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LIMITED LIABILITY §
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

IDOCUMENT # LD%DDOO 26318

1. Limses Liabkty Company's Name

Christa, LLC n/k/a Christa Touch, LLC

2. Principal Office Address - No P.O Bax #

19455 SW 288 Street

3. Maiiing Otfice Adoress

19455 SW 288 Street

Suite, Apt. ¥, etc

Suite, Apt. ¥, etc.

Florida

e han lr.

TA“ /‘H!‘n%rr FLaRg

4. $tate/Country of Formation
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City & State
| Homestead, FL

City & State

Homestead, FL

5, Date Organezed or Qualied
To Do Business in Florida

7/18/2003

Zip
33030

8

Country Zip
USA 33030

Nameg and Address of Current Registered

Agent

USA

6. FEKNumber
562382412

Agpplied For

Mot Applicabie

Mame

Sandra 7. Lynn, Esq.

Street Address (P O. Box Number I8 Not Acceplabiay

7 Barracuda Lane

Sune Apl #, Etc.

ty
Homestead

State

FL

Tip Code

7.
CERTIFICATE OF STATUS DESIREDD
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£5.00 Additional Fee required
for a Certificate of Status

E-mail Address:
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sandy@heaveniytouchmiami.com

33030

{To be used for future annual report notices)

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limiled Kabiity company, am familiar with and accen! the sbligattons af Chapter 608, F.S,

2/20/2013

Date

REGISTERED AGENT MUST SIGH

10. Names and Streat Agdresses of Managing Members/idanagers

Tites Managing Ntt]::e?sr.' Managers !.1;:;;?:;:@13;zr?’ffaa:;’gar City ! State / Zip
mm Donald Trezona 19455 S\W 288 Street |Homestead, FL 33030

Signature of Managmg

11. fcenily that | am managing membermanager or the recaiver or tuslee empowered Lo execule this application as provided for in Chapler 608, F.S. | furiher ceaify that when filing
this reinstatement application the reasen tor dissolution has bean eiminated, the imited liabilty company name savshies the requiraments of seclion 808,406, F.5., and that ali
lees owed by the hmied liabdily company have been paid Tm: informalion indicated on this application is true ang aacuram and my signoture shall have the same iegal effecias

Member/Manager.-
oL

Typed or pninted name of signing Monaging Member! tanager Donald

G. Trezona

Date é_‘ La—‘l 3 Daytime Phone & 30 i —51 L{«J”l_}ifq
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