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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 1T HAR-3 AMID: S6

COMPANY Secretary of State - - : »
REINSTATEMENT DIVISION OF CORPORATIONS r Ef’f’ EELAS@SE EU,FFE‘IT}‘??} [%[: ”
1DQ_CU.IV_IENT # 101000008032 o
- Limited Liabisty Company’'s Name BD D 19 55853;‘?6

N YC VE NTU RE, LLC 03402/ 11~-01039--001 #5217

CR2E041 (111)

2. Prnopal Office Adaress - No P.O. Box # 3. Mailling Office Address
1 0050 N FLORI DA AVE PO BOX 28001 8 4, Stale/Country of Formation
Suwte, Apt. #, etc. Suite, Apl. #, efc. FLORIDA
5. Data Organized or Quaiifiad
To Do Business in Florida 09/25/2009
City & State City & State
6. FEI Number Applied For
TAMPA, FL TAMPA, FL 01-0686422 ey
Zip Country Zip Country 7
33612 33682 " CERTIFICATE OF STATUS DESIRED 0} Adduional Fee T
8. Name and Address of Current Registered Agent
Name : .
COLLADO, KENNETH E-mail Address:
Street Address (P.O. Box Number is Not Accaplable)
10050 N FLORIDA AVE
Suite, Apt. #, Etc
kennethcollado@aol.com
City State Zip Code (To be used for future annual report notices) \

TAMPA FL 33612

9. |, being appointed the reg.sterad agant of the above named limited habtity company. am familiar with and accept the obligations of Chapter 608, F.S

Signature of %—’_
Date 2 —2 .

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers l

- Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR| COLLADO, KENNETH| 10050 N FLORIDA AVE TAMPA, FL 33612

E)
EMENT_200G 1) |

11. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this appheation as provided for in Chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolution has been eliminated, the kmited liability company name satisfies 1he requirements of section 60B.406, F.S., and that
all fees owed by the limited liabiity company have been paid, The infermation indicated on this apphcation is {rue and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in 3 document (o the Dapartment of State constitutes a third degree felony as provided for in s 817,155, F.5.

Signature of Managing )
Member/Manager %—,ﬂ Q. - .2 Y Layﬁme Prone #?1)7.7-'26342223“

Typed or prnted name of signing Managing Member/Manager




