LIMITED LIABILITY SZERAD FLORIDA DEPARTMENT OF STATE FLED
COMPANY : Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

200 SEP -1 PM 1: 18

T ol-1ial SECRETARY OF.STARE
Pﬁ?}fhﬂsﬁpﬂ‘m - AL ARALSEE ELOREA

Golden Eagle lnve_st_rhents, LLC | cooziisascio

l:_..l._'

06/29/ 11 ~01Q5Rez DMk, #+1372.7

2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass -3 A}
JACKSON TOWER WAVE QLAS 19050 | JACKSON TOWER OLAS 1905D [ 4, Stte/Country of Formation
Suite, Apt, #, elc. A= o Suite, Apt, #, etc. Florida, USA
%, Date Organized or Qualified
To Do Business in Florida 7/1 0/2 001
City & State City & State —
6. FEI Numb Applied For
Fort Lauderdale FL Fort LaUderdafe, FL 651u1m2§335 Not Apalicable
Zip Cauntry Zip Country 7 $5.00 Add ' J
35%{| USA 30078 USA CERTIFICATE OF sTaTus DESIRED [] | ARSb BN

8. Name and Address of Current Registered Agenlt

Name

E-mail Address:

Judi Epstein

Streel Address (P.0. Box Number is Not Acceptable) 1

JACKSON TOWER - OLAS 1905D
Suite, Apt. #, Etc. AL T

City State Code

FORT LAUDERDALE FL 33

R —
8. |, being appointed the registered agent of the above named li
. L]

{To be used for future annual report notices)

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

*7£ | Date ?S/Z"I ju

<EGISTERETAGENT MUST SIGN

Signature of

Registered Agent Ve i

10. Names and Street Addresses of Mana+// g Members/Managers

| Name of Street Addrass of Each : )
Titles " Managing Members/Managers Managing Member/ Manager City / State / Zip

verm | Judi Epstein JACKSON TOWER LAS. oLAs 19050 [Fort Lauderdale, FL 33361

-

REINSTA mmwm)uﬁ{é
M

11. 1 cartify that | am managing mamber/manager or the receiver or trustee empowered to execule this application as provided for in Chapter 608, F.S. I 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 608.406. F.S., and that
all faes owad by the limited liability company have been paid, The information indicated on this application is frue and accurale, ant my signature shall have the same Yega effect
as if made under oath. | am aware that fafse information submitted in @ document to the Department of State constitutes a third degree felony as provided for in 6.817.1585, F.S.

Signature of Managing ‘
‘ ' % Date 3]2/1/” Daytime Phone # L[OL" q:}"’l' 3 qzq'

Member/Manager
Typed or printed name of signing Managing Member/Manager Judi Epstein, Managing Member




