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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/{PF;ECATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State ‘ e
REINSTATEMENT FILED

~ DOCUMENT #  Lozoooo1o140 Z003INOY 19 AM 7: 56
Name and Mailing Address DIy iON UF CCRPORA”ONS
+ALLAHASSEE, FLORIDA

G000135 01 Av 0.278 «#AUTO T1 O 0615 33131-247284
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CURLY GROUP, LLC
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2. New Mailing Address 4. State/Country of Formation
_ _ i FL
City, State; Zip —r 5. DateOrganized or Qualllied T T
To Do Business in Florida 07/29/2002
Principal Place of Business 3. New Principal Place of Business Address &, FEI Number Applied For
444 BRICKELL AVENUE, STE. 309 55049 57} L\ Not Applicable
MIAM] FL 33131 City, State, Zip 7 $5.00
i ' . .00 Additional F ired
CERTIFICATE OF STATUS DESIRED ) |Anniipemisreiotmg

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

HALT | Eeith II. Stolzenbers, Fsq., Rafferty Hart et a

STOLZENBERG, KEITH H ESQ )
MA&& Street Address (P.0O. Box Nurber is Not Acceptable
RAFFESLYRELL AVE. S-ILE 1  ET AL 12361 Srickell Avenue, Suite 825

! MIAMI FL 33131 !%;5
o} FL [ 33651

ai ..
¥ Miami

10. |, being appointed the registered agent of J4e above named limits4 liabiny company, am familiar with and accept the obligations of Chapter 608, F.3.

S igiNATURE REQUIRE ous_11/3/93
D AGENT MUST §(GN
N

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

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title{s) Members/Managers

CR2E08B4 (7/03)

MGRM CHUMAGEIRD, LUIS 444 BRICKELL AVENUE, STE. 309 MiAMI FL 33131
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REINSTAT tﬂ'@“ﬂ@ﬁ'ﬁ“ D005

12. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability campany name satisfies the requirements of section 608.408, F.5., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Managing Member/Manager



