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: FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

FILED
08 N9 MDY

DOCUMENT # L CR000C0S72 6

1. Limlied Liability Company’s Name

ASOD LLC
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2. principat Offico Address - No P.Q. Box # 3. Mailing Office Address
2326 Hollywood Blvd. E

Suite, Apt. #, elc. Suite, Apl. &, elc.

Cliy & State City & Stae

Hollywood, FL

8. Qata Qragnizesi ar Quakif

To Do Business in Floncigf)5j28/2002 -

Country Zip Country

33020 USA

%%b“i“m 26

CtRTIFiCATE OF STATUS DFSIRLDD

8. Name and Address of Current Registered Agent

Kidttie Cohen

2328 Rollywood Biva™ "

Suite, Apt, # Elc.

Hollywood, FL EL 33028°

reinstatement be waived.

Applisd For

[“1A $100 reinstatement lee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
neoi received and requesting the $100

Mot Applicable
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_9. I..being appointzd the regislered agenl of the above named limited liablity company, am familiar with and accept the obiigations of Chapter 608, F S.

REGISTERED AGENT MUST SiGN

owe M1 [/ 25 [e7

10. Names and Streel Addresses of Managing Members/Managers

Tilles Name of Street Address ot Each

Managing Members/ Managers Managing Mamber/Manager

City 1 State ¥ Zip

MGRM | Mottie Cohen

2320 Hollywood Blvd.

Hollywood, FL 33020
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as if made under oath.

Typed or printed name of signing Managing Member/Managsr

11. | cortify that | am managing memberfmanager or the recaiver or nustes empowerad to execute this apphcation as provided tor in chapter §08, F.S, | fudter cerlify that whaen
fillng this reinstatement applicetion the reason for dissolution has been aliminated, the Emited Nabiily company name satisfies the reguirements of secticn 608 406, F.S., and that
all feas owsd by the limited tiabilty company have been paid. The informalion indicated on this application is rue and accurate, and my signature shall have the same legal effect
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