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LIMITED LIABILITY
COMPANY
REINSTATEMENT

k% FLORIDA DEPARTMENT OF STATE
Secretary of State SECRETARY U
DIVISION OF CORPORATIONS TALL AHASSEE.

STATE

FLORIDA

DOCUMENT # L01000005089

1. Limited Liability Company's Name

- The Allure Group, LLC

2. Principal Office Address 3. Mailing Cffice Address
331%0]8['\18“8 Street same 4. State/Country of Formation
Suite, ApL #, efc. Suite, Apt. #, etc. Florida
'-‘T' 5§, Date Organized or Qualified M
- ToDo Business in Florida ~ (03/30/2001
City & State . City & State
- N _ e 6. _FEl Number_ ., ) ._|AppliedFor. . -
West-Palm-Beach, Florida— - - L 852086629
Mot Applicable
Zip Country Zip Country 7 $5.00
- N .00 additional Fee reguired
33401 USA CERTIFICATE OF STATUS DESIRED [ ] |mvasmmnii ol
8. Name and Address of Current Registered Agent
ame
Laura Anthony, Esq.
Street Address {P.O. Box Number is Not Acceptable) . i ]“‘ = ol W T
330 Clematis Street LIS
040 AN -~ aee--r1d %
Suite, Apt. #, Etc. . g —
- #217 _ A2 1 59099
A5 HR B 4003 —
City * ate i Coda
‘West Palm Beach FL 1 33401
&
9, |, being appointed the registered agent of the above named limited kability company, am familiar with and accept the cbligations of Chapter 608, F.S. 3
Signature of %/ MJM 3 /.% . Ocp 3
Registered Agent Date - C;l ] ﬁ
REGISTERED AGENT M#T SIGN o
40. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Tiies Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | Roibert Samuels 331 Clematis Street West Palm Beach, FL 33401
MGRM | Taylor Smith 331 Clematis Street West Palm Beach, FL 33401
A
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicati son for dissolution s been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited baBility compgny have been paid. }Fhe information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. «
Signature of 3/ / [+ 5 ’) ~
Managing Member/Manager g i V Date 2, ' 0 Daytime Phone# 6 (
72 Taglo Bucbon_Suill
Typed or printed namae of signing Managing Member/Manager Q}/ (2]l Mr din |4 ]




