FILED
Secretary of State ‘03 3k N G ‘B‘:ﬂ

DIVISION OF CORPORATIONS

COMPANY
"REINSTATEMENT

‘ { ECRETARY GF STATE
DOCUMENT# | ()| po000q 8L g CETIR 07 ST

1. Limited Liability Company's Name
OO 101 = TS

i 4 ! .
AUTOKRAZE, LLC 01731 /T3 01053--003 #4501, 000
| OO0 L 01 SS TS0
DL/ f/Ud——01kEa——001  #*155, 00
2. Principal Office Address 3. Maiing Office Address
4541 NW 7th STREET: 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. /
5. Date Organized or Qualified
2 To Do Business in Florida .
City & State '™ City & State ; —
: ‘ o S [ [eewiedror- ]
g~ PLAZFATION,.-FLORID == = Not Applicable
Zip Country Zip Country 7
. $5.00 Additional F ired
33317 CERTIFICATE OF STATUS DESIRED ror » Contitioata of Status

8. Name and Address of Current Registered Agent

Name
JASON DUBOW, ESQ.

Street Address (P.0. Box Number is Net Acceptable)

215 NORTH FEDERAL HIGHWAY

Suite, Apt. #, Etc.

State Zip Code

City
DANIA BEACH FL | 33004

inted the registerad agent of the above named lmited liability company, am familiar with and accept the obligations of Chapter 608, F\S.

9, |, being appo
Signat f y .
w§ — N\ —— e 1230 0%,

'/REdSTERED AGENT MUST SIGN

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

Titles Managing MN:rTbBe(rJ;' Managers MaﬁggﬁgAh?igﬁgzrolri\dEaancahger City / State / Zip
MGRM PAUL BENJAMIN 4541 NW 7th STREET PLANTATION, FL 33317
MR |caROLYN BENJAMIN | 4541 _NW 7rh STREET.. . ___|PLANTATION, FL.33317  __._

CR2E041 (8/01)

the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
solulion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
een paid. The information indicated on this application is true and \t:curate. and my signatura shall have the same legal effect

N - _ pate l/"‘r‘% lbgﬁytime Phone # Q 3‘—@_.. CT:L% -—Q\O(“

PAUL BENJAMIN

11. | certify that | am managing member/mana
filing this reinstaterment application the r
all fees owed by the limited liability co
as if made under oath.

Signature of
Managing Member/Managar

L,

Typed or printed name of signing Managing Membe




