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.. DOCUMENT # 101000018081

Name and Mailing Address
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DLA APPAREL LLC

17240 NW 64TH AVE. #103

HIALEAH FL 33015-6302

b

O03DEC 26 AY o 16
SECKETARY OF STATE

ALLAHASSEF, FLORIDA
T9 © 0615 330156-630228
I"llIIIIIIIIII“llllllll“ e e e e . ——
SOONZ5S 53T e
-0 #k]5

A

T

12426, M3 -0 100

g

l

2. New'Wailing Address
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State/Country of Formation

FL

(7/03)

D& OF Bd or QUETNSH

"City, STate, Zip

MieAmMaL £/

23027)

10/18/2001

To Do Business in Florida

CR2E034

Principal Place of Business

17240 NW 64TH AVE. #103
HIALEAH FL 33015

FEI| Number Applied For
65-1150868 Not Applicable

7 $5.00 Additional Fi ired
CERTIFICATE OF STATUS DESIRED [}

3. New Principal Place of Business Address
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LURIE, DWIGHT
17240 NW 64TH AVE. #103
HIALEAH FL 33015

Name
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Zip Code

FL | 9979327

Registered Agent

10. |, being appointed the registered agent s&-tm=gve named Iim
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smpany, am familiar with and accept the obligations of Chapter 608, F.S.

12-/¢ 03

Date

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Name of Managing

Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

LURIE. DWIGHT

17240 NW B4TH AVE. #103 HIALEAH FL 33015

MGRM DEMSKY, LAURIE

733 N. KINGS ROAD #312 LOS AMGELES CA 80088
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all fees owed by the limited fiability company
as if made under oath.

Signature of
Managing Member/Manage

12. | eertify that | am managing member/manager or the receiver or truste:
filing this reinstatemnent apptication the reason for dissolution has bee;

Sis“ﬁ"ﬁ?

Typed or printed name of signing Managing Member/Manager

e ampowered 1o execule this application as provided for in chapter 608, F.S. | further certify that when
mi\ited, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
ormatior] indicated on this appiication is true and accurate, and my signature shall have the same legal effect

have been paid. The i
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