PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY -"."I 38 r FLORIDA DEPARTMENT OF STATE.
- coupany Kathera e FILED
REINSTATEMENT R s DIVISION OF CORPORATIONS 01 ocr 22 ™ 2:17
DOCUMENT # [ - 144 TiEEREh.RI OF STATE
1. Limited Liability Gompany’s Name AH SS[E FLOR'DA
'Lucky 13 Investments, LLC
‘ RElGT
2. Principal OMMce Address 3. Mailing Offica Address
2701 Aqua Vista Blvd. 4, Stata/Country of Formation
Sults, Apt. #, etc. Suits, Apt. #, efc, Broward, Florida
8. ?ale Oégamzed orgzranﬁed
0 Do usmessln L
City 8 Stato - B - ~-_ | Ciya Stale I e 9/12/00'*"'“"
i . 8. FEiNumber™ ~ ™~ Applied For -
Ft Lauderdale, FL é — Not Applicable
Zip Country Zip Country . . j )
33301 CERTIFICATE OF STATUS DESIRED i ;
8. Nzme and Addross of Currant Re-gltmed Agani ‘
Name " .
Harcld S. Bofshever, Esg. oooond =294 20—
Streot Audress (P.0). Bax Number s Not Accentable) “J:L}fiqlJ;_F_rl W"ULE_‘l_l.r.' EDI
4875 N: Federal Highway, 7th Floor seen | 50,00 sk R0, 0
Suhte, Apt. #, Etc.
Gity State | Zip Code
~EotLauderdale, Fl 33308 FL -
9, l,:being appointed the registered agent of the above named fimited liability company, am famillar with and accept the obligations o Chapter 608, F.5. g
| . 3
Signature of §
Registared Agent Oale
1 REGISTERED AGENT MUST SIGN
10. ‘Names and Strest Add of Managing Membars/Manag
s Vanaaing oot anag WL AR w5t 20 |
1 e e s e 21O _Agpe Ulite Elu,.)- T s e |
! ‘Fuﬁ: B & pT ol EY - - T T F’f'— LAGAnloly E1
! ! '533(.‘)( yi
| .
Al
1w éeﬂify that | am managing membar/manager or the raceiver or trustea empowered lo execute this application as pravi;ied for in chepler 608, F.8, | further certify that whan
fifing this refnstatemant application the reason for dissolulion has eliminated, the iimiled fiability company name satisfies the requirements of saction 808,406, F.S., and that
all fees uwed by the limitad liability company have been paid. mation indicated on this apphication is true and accurate, and My signature shall have the same legal effect
as if made under oath.
Signatire of
M‘gnn:;imr;MenmIMan \ : Date Id{’SIQI Daytime Phone#® 9?’-:3-1 —-‘(7:2'
| y > - Lo o [
Typed or printed name of signing Managing Mormber/Manager E cbent olt, ~




