PLEASE RE,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

H.‘

{'nf

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# [ 0300003%900

1. Limited Liabllity Company's Name

220 /’Qro,oerg/ /79/45@5) L.C

2. Principal Office Address

1740 HARRIGON ST,

3. Mailing Office Address
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Signature of
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REGISTERED AGENT MUST SIGN
10. Names and Streot Addresses of Managing Members/Managers
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D) 26 RARRseV ST. Sle .ms
U FeLice ApELSTEIN RoL LY (oo, e 2020
SNo042R[30nTS3
IR 41 JINY: B4 ) | I'!d'i_)-«—lj@f-‘l ]G0 1l

pwyay

z |‘ ¥ ;q

F\/

-“--——-—

all fees owed by the limiteq
as if made under oath. I ’
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Signature of
Managing Member/M @f

Date

11. | centify that | am managing member/managar or the recelver of trustee empowared to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the requiramants of section 608.408, F.8,, and that
ligbility coppany have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

Typed or printed name of signing Managing Mem|

ber/Manager
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