ey
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE D
~ COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 02000024882

1. Limited Liabilty Company's Name

AMM, LLC

2. Principal Office Address - No P.Q. Box #
1170 Carmel Circle

Sute, Apt. #, elc.

l] ” '_11""“1'_.'“— 1' ll !-
D7 T0—-01001 002 ##323.75

CR2EQ41 (0510}
3. Mailing Office Address

1170 Carmel Circle

Surte, Apt. #, etc.

4. State/Country of Formation

FL/USA

i i 5. Date Organized or Qualified
Un |t 230 ur"t 230 To Do Business in Florida 09/24/2002
City & State City & State 6. FEI Number Applied For
Casselberry, FL Casselberry, FL 550826775 ey —
Zip Country Zip Country 7
32707 USA 32707 USA " CERTIFICATE OF STATUS DESIRED [[] e

8. Name and Addrass of Current Registered Agent

™ Bernice Boivin

Street Address (P.O. Box Number is Not Accaeptable)
1170 Carmel Circle
Suite, Apt. # Etc.

Unit 230
Ctty State 2ip Code
Casselberry FL 32707

9. |, being appointed the registered agant of the above nﬂme mlted liability company, am famitiar with and accept the abligations of Chapter 508, F.S.
Signature of
Registered Agent *

Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h;‘:r;n:e?;! Managers Maﬁtar;ier:gAag:gzroffMEaanc:ger City / State / Zip
MGRM | Bernice Boivin 1170 Carmel Circle, Unit 230|Casselberry, FL 32707
MGRM|Andre McDonald 1170 Carmel Circle, Unit 230|Casselberry, FL 32707

/0

REINSTATEMENT - 66 T
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m E_ma“Address_pfboivin@valassis‘oom

(To be used for future annual report natficatans)

12. | certify that | am managing member/manager or the raceiver or frustee ampowered to execute this apphcation as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for disselugjgn has been aliminatad, the imited liability company name satisfies the requirements of sechon 608.406, F.S.. and that
all fees owed by the limited liaby
as if made under cath,

Signature of

Managing Member/Manager

ompany have been paid\The informatien indicated on this application is true and accurate, and my signature shall have the same legai effect

Bflfﬂ © DCaytime Phone # LfCﬂ« 7‘2-‘)'3({5

Date

Nod

Typed or printed name of signing Managing Member/Manager Bernice Bolvin

79375 Reiastat enent




