v PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY I
COMPANY ;
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

L01000011876

3. Mating Ofiice Address

STHIF

CR2E041 (1/14)

2. Principal Office Address - No P.O, Box #
5450 Flavor Pict Road 10932 Gleneagles Road 4. State/Country of Formation
Suite, Apt, #, elc. Suite, Apt. #, efc. Fremibna , Y SHK
&. Date Organized or Qualified
To Do Business n Florida
City & Slate City & Stata -? / 7—0/ ol
6. FEINumber Applied For
Boynton Beach, FL Boynton Beach, FL 65-1151606 o
Zip Country Zip Country 7
. D0 A o o
33436 USA 33436 USA CERTIFIGATE OF STATUS DESIRED [[] ;
8. Name and Address of Current Registered Agent
Namg
Mark A. Perry, Esq
Strest Address {P.O. Box Number is Nat Accaptable)
50 SE 4th Avenue _
Suite, ApL. #, EIC. ‘bgﬁ—aﬁ:qia“i is )
Hlrldr 14——Ulug4——uUll %25, (3
Clty State Zip Code
Delray Beach FL 133483
A . ﬂ
9. 1, being appointed the registered.agent of the above named limited liahility company. am familiar with and accapt the obligations of Cnapter 605, F.S.
Signature of -
Registered Agent e Date £ / I / fird
GISTERED AGENT MUST SIGN
R .

10.  Names and Street Addy

588 uW@d Representatives/Managers

Titlas Aulhorize(;q a'::rg;entalives.f Aﬁ#lf:ia;:: gf:;:;ftaa%r\:el City / State / Zip
Managers Manager
MGRM Joyce D. Haley 10932 Gleneagles Road |Boynton Beach, FL 33436

11, E-mail Address:

(To ba used for future annual report notifications)

as if made under oath. | am aware that false |

Signature of
Authorized Reprasentative/Manager

d’
Typed or printed name of signing AuthorizEd Representative/Manager JOYCE D' HALEY

12 | cerlify that } am an authorized representative/manager or the receiver or trustee empowaered to executs this apphcation as provided for in Chapter 608, F.5. T'further certify that
when filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012, F.5., and
that all fees owed by the limited liability company have heen paid. The information indicated o this application is true and accurate, ang my signature shall have the same legal effact

ation s:b%o the«Dapaitment of State constitutes a third degree felony as providad in s, 817,155, F.§,
Date [222& / z Z i P -

Daylime Phona # {// ‘Jj"//72_

v o ZIM




