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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;. ¢

D!V?ECRF 111? H " ;: 5 ;r' i >
LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE Or Sty 30&‘;&7';‘:’355
COMPANY Secretary of State 06 JUN 21
REINSTATEMENT DIVISION OF CORPORATIONS AH 9: 09

DOCUMENT # 1,02000030055

1. Limited Liabllity Company's Name

GARRETT /KASSAN, LLC

r% CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Aadress l/]

807 Tuscany Street 807 Tuscany Street
Suite, Apt #, etc. Suite, Apt, #, etc.

« State/Country of Formation

5. Date Organized or Qualified

To Do Business in Florida
i 8 .
ﬁ:%ar‘;don Florida Ct%?mtgon Florida 6. FEI Number Applied For
. 753077720 Not Applicable
Zip Country Zip Couptry I T
33511 Hillsborough | 33511 Hillsborough | CERTIFCATEOF sTaTUs besmen| ] Dtagar b

8. Mame and Address of Curtent Registered Agent

Name

Lewis Garrett

Street Address (P.0. Box Number is Not Acceptable)

807 Tuscany Street
Suite, Apt. #, Eic.

City State | Zip Coda

FL [33511

ny, am familiar with and accept the obligations of Chapter 608, F.5.

owe_ 4] U] Ol

Brandon

9. |, being appointed thi registered agent of
N H

Signature of 4

Registered Agent T —

REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

4 Name of Street Address of Each . .
Tites Managing Mem:ersl Managers Managing Member/ Manager City / State / Zip
MGRM | Andrew E. Kassan 9205 Meadow Lane CBurt Tampa, FI. 33647

1T

RENSTRIEETENT 05 )6

11. | cedify that | am managing member/imanager or the receiver or truslee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the Imited liability company have been paid. The information indicated on this application is true and accurale, and my slgnalure shall have the sarme legal. effect
! as if made under cath,

ivSignature of dq% W _ ] ] ;
'Managing Member/Manage { £ Date Ll/‘rl& (" Daytime Phone ¥ fl} &S 5-G3 §
Typed or printed name of signing Managing Member/Manager %{t&, k@ssa N

FLI1LO - %6845 C T System Online




