PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

2. el
FLORIDA DEPARTMENT OF STATE
Secretary of State
DMISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # L0|000007713¥%

King Solomen's Finds, LLC

2. Principal Office Address

2485 0--01d 4 Koa
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3. Mailing Office Address
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Suite, Apt. #, etc.

23

Suite, Apt. #, etc.

'4. State/Country of Formation

FiL

5. Date Organized or Qualified
To Do Business in Florida

5[7f0]

City & Sta!ci{- 5- F L City & State
Bom a prlﬂjf 6. FEI Number65._ !O (37 5 Applied For
Not Applicabl
Zip Country Zip Country O AP can e

3435

7.
CERTIFCATE OF STATUS DESIRED [ 55,2? Addivional Fee reduired
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8. Name and Address of Current Registerad Agent

Name K(}n KOP k o
Street Address,(P.0. Box Number is Not Apceptable) =INTRINE] :-'::_f:.’:':: —
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| Suite (§
'Bon‘i-I--ct-*&prmq's S FL | 5135

9. |, being appointed

Signature of
Registered Agen:

the genl of the above named Ilmlﬁ

Date

liahility company, am familiar with and accept the obligations of Chapter 608, F.S.

2-2-0¢

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing h"lq:r;nbee?;i Managers Managing Member/Manager City / State / Zip
JGRM, F’egjj Gates 446 Westche ster ¢ *5203| Naples FL 34105
Perm | Ronald Kopko 24850 01d ¢ Rd St 18 Bonita Springs FL 3435
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11. | certify that | am managing membar/manager or the receiver or trusies empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
<, allfees owed by the limited liability company have been paid. The informagitn indicated on this application is true and accurate, and my signature shall have the same legal effect

. 3 as if made under oath.
Dateﬂ - 2 '0 % Daytime Phane 0239 _8? 8“&( z’a

Siar{ﬂture of
Managing Member/Manager

U/
Typed or printed name of signing Mézg Member/Manager
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