ETING THIS FORM.

L

Secretary of State FiLED

COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS )
~ —- —— 03 May 12 P 30
i TALLAHASSEE, FLORIDA

\JICTREE ARTWIRKS

LSOOG L Be2iin sk

Oh /123 T005--017 #2005, 00

3. Mailing Office Address

2. Principal Office Addres: . .
850 s /élafféf// EWA}/E _g__;a SUy /CA/EV//—:W A%: 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc, g( ) ﬁ[/)/[ - S 7 LVcr &

5. Date Grganized or Quafified

To Do Business in Florida @ 9 - a? - a/

City & State City & State . N — — od For
PokT ST LiciE PORT ST LLerE | o[ He3 20,  [Kimer
Zip— = FCouny— T T Country

e - N : = :
g(‘/7 %-3 ST L(/C‘,/ £ 3 (,[? Y 3 <7 { eI PE 7.CERTIFICATE OF STATUS DESIRED w ||R£

8. Name and Address of Current Registered Agent

VICTORIA__HOLT

Street Address (P.O. Box Number is Mot Acceptable)}

550 Sw EMEVIEW AVE

Suite, Apt, #, Etc.

Name

State Zip Code

“Poer ST LUCIE FL | 29953

e G o S ~2F ~03

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. !, being appointed tp} stered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
=

10. Names and Stree! Addresses of Managing Members/Managers

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

e Victoria TOtE G550 SW FaRview A foer STLUAE, [
' . 3Y13

— —

11.1 certifyfhat | am managing member/manager or the receiver or trustee empowered io execute this application as provided for in chapter 608, F.S. | further certify thal when
filing thi? reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the: limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ignature o //7 W ‘
l\sdagnaging ﬁ;emberIManagg-& i "_/ - Date d C’/"Qg;ﬂ_%ayﬁme Phone # 7‘?}; ‘336"/{2/&_

Typed or printed name of signing Managing Member/Manager
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