PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY ¥%  FLORIDA DEPARTMENTOF STATE .
COMPANY Secretary of State )

REINSTATEMENT DIVISION OF CORPORATIONS 15 DEC 15 AW K
SN

DOCUMENT # Lo0000013087

1. Limitec Liability Company's Name

FIRST PROVIDEN, LLC

2. Principal Office Address - No P.O. Box #

1015 10th St

3. Mailng Office Address

CRIED4T (1114)

1015 10th St.

Suite, Apt. #, elc

Suite, Apt #, etc

4. State/Country of Formation

FL/US

5. Date QOrganized or Quatified

To Do Busingss in Florida 10/23/2000
City & State City & State
6. FEI Number lApplied For
Lake Park, FL. Lake Park, FL
65-1050833 It Applicable
Zip Country Zip Country
7. 00 Additio ol od
33403 us 33403 us CERTIFICATE OF STATUS DES!RED 0 o
8. Name and Addrass of Current Reglsterad Agent
MNarme
Hall, Gregory
Stieet Address (P Q Box Number is Not Acceptable) Suste,
1015 10th St. i g £ e e ot ot e e
Apt. 8 Etc. - a -?JTJ-'T'!A.:’E-:‘E -.,!\:R" L'--\..‘--.\.'; F r ,:-.:’a - -
Ulaugy tbm—uljug——1 L | #e24.0, 132
City State Zip Code
Lake Park FL | 33403
9. |, being appointed the ragistared agent of the above named limi

Signature of
Registered Agent

liability company, am familiar with and accept the sbligations of Chapter 805 F 8.
- ,éé.,u] 12/3015
Date

REGISTERED AGENT MUST SIGN

10 Names and Sireet Addresses of Authorized Representatives/Managers

- Name of Street Address of Each
Titles Authorized Representatives/ Authorizad Represantative/ City/ State / Zip
__Managers Manager
MGR Hall, Gregory 1015 10th St. Lake Park, FL 33403

S. HAWKES

AN 5 AM

REINSTATEMENT:
EXAMINER

) A
oddin)
14 E-mail Address; 9reg h@ppicash.com

(Tobe used for future annual report notifications)

12. [ cerdify that | am an authorized representative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 605, F.3 1 further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirement of section
605.00t2. F.S., and that all fees pwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signaiure

shall have the same legal effect as if made under oath. | am awarg/that false infarmation gubmitted in a document to the Department of State constitutes a third degree
7/242;'-0,0%0/15 561-472-1513
ate

felony as providad for in s, 817,155 F 8.
o Daytime Phone #
Gregory Hall, manager

Signature of authorized representative/member

Typed or printed name of signing authorized representativa/member




