PLEASE READ ALL INSTRUCT+ONS BEFORE COMPLETING TH|I§_EE)RM.

FEE SECRETARY OF STAIE
{8 42, FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

LIMITED LIABILITY ,,e"'

COMPANY 2 e Secretary of State 06
REINSTATEMENT 3% dﬂ DIVISION OF CORPORATIONS - NOV 11, AM 9: 31'
\Qﬁ-!;“ i

DOCUMENT # LOR QR0 1245 2

1. Limited Liability Company’s Name

DEZING, LLC
CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address
2499 G|adeS Road same I;J Stale/Country of Formation
Suite, Apt. #, atc. Suite, Apt_ #, ete Iorl a

5. Date Organized or Qualified
313 To Do Business n Fionda . 6/19/2003
City & State City & State
Boca Raton FL 6. FEI Number ) Applied For

¥ | Not Applicable

Zip Country Zip Country 7
33431 us * CERTIFICATE OF STATUS DESIRED]__| st

8. Name and Address of Currant Registered Agent

ﬁa.meAmy Bium Marks
2488 Grades Road™ ™ "
gtjlna Apt. #, Etc.
State Zip Code

Bdca Raton FL

9. |, being appointed the regiswﬁ of th 7ve W comphny, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of P, / ﬁ
Registered Agent M Z éjé . Date 11/07/2006

/REG(B‘?’ERED AGENT MUST SIGN

10. Namas.and Streat Addresses of Manag_{ng Members/Managers

i Name of Street Address of Each . )
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

MgrM | Steven Levine | 2499 G_/aQﬂJ Z( #3)3 Boce. ©aon FL 33‘@‘

e} — ] B i
Fooce Fetsn [ o 22951

|

NTATRIS s Rl el iy
L1405 --010RT 008 w»250, 10

MRS TRTERRT 0 Y — o6

—tr e

11. | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapler GOBTFfSrmmfy that when
filing this reinstatement application the reasaon for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated con this application is true and accurate, and my signature shali have the same legal effect
as if made under cath.

Signature of

anang womborvansger AN b vere 11/07/2008 0o onone 954-303-4044

Typed or printed name of signing Managing Member/Manager Steven Levine




