. PLEASE READ ALL INSTRUCTIONS BE‘QRE -COMPLETING THIS FORM.

LT
ol
LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE
COMPANY ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _
DOCUMENT # LO2000013664
1. tmited Liability Company’s Name
NANGOO LLC F
2. Principal Office Address 3. Mailing Office Address
2866 NE 30TH STREET |2866 NE 30TH STREET 4. State/Country of Fomation
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Quaiified
To Do Business In Florida
Gity & Stata City & State
B. FEE Number Applied For
PP LAUDERDALE "FL-—-  ~'FT-LAUDERDALE™FL =~ 1" - == 77 [ FotAppiica
Zip Country Zip Country =~ T32_001875 Y Not Applicable
33306 ¢ 33306 CERTIFICATE OF STATUS DESIRED [] ’ i
8. Name and Address of Current Reglstered Agent =it
Htame 0720/ 05--0 {7138--103 MSII. an
DOANE, JAMES F
Street Address (P.0. Box Number Is Not Acceplable} S S Pn ]
2866 NE 30TH STREET (e DALOSH 581859 o
Suiite, Apt. ¥, Ete. SR P TR =] AR T N S e
City State | Zip Code
R LALOERDALE ' FL 23306

9. | being appointed the registered agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of -
Registerad Agent 7-4. @{a/r_‘/ Date m(;it AT 6"’
REGISTERED AGENT MUST SIGN /

10, Namaes and Street Addresses of Managing Members/Managers

Name of Streel Address of Each City / State £ Zip

Tites Managing Members/ Managers Managing Member/Manager

MER - Joonsa b, Mrars gL 11230741 B2l H Losdedolr, 38 33300

MEL, Awaz £, Brans SLLL Nt 305t Yol H. Lnudedde, 3 33306

pEISTATENENT 0325

U \.lL‘.-‘?JH\J‘-»—" + s

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. 1 further cartify that when
filing this reinstatement application the easan for dissclution has been eliminated, the Ilmnted liability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owed by the limited liability covnpany have been paid, The infor ion indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under oath.

Si
ME::;:; ca,afmmberIMaLnager ém_x-zr ¢ Q}W Dated A;Zélt ;23’ Daytime Phone # g5 4 - 4E5-Y T o/ [

Typed or printed name of signing Ma;ging Member/Manager

CRIEGAY (10402)



