PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D3 FLORIDA DEPARTMENT OF STATE ‘S: l L. E D
Secretary of State

=R
: DIVISION OF CORPORATIONS NFEB2 | AMI0: Ok

SECRETARY OF STATE
DOCUMENT # | 03000040260 TALLARASSEE. FLORIDA

1. Limited Liability Company's Name

America on Ice, LLC| .senisssssezs,

CR2E041 (1/41)

COMPANY
REINSTATEMENT

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
3037 StarWOOd DI’IVB 3037 StarWOOd Dl'i\le 4, S(a{e{Counlry of Formation
Suits, ApL #, elc. Suite, ApL. #, efc. Florida/JUSA
5. Date Organized or Qualified
ToDoBusinessinFlorida | )= 2 J o
City & State City & State 0 2" plmé
H : 6. FEI Number Applied For
Oviedo, FL Oviedo, FL 51-0489087 ot Appicas
Zip Country Zip Country 7
32765 USA 32765 USA " CERTIFICATE OF STATUS DESIRED [T S
8. Name and Address of Current Registered Agent
Name

3037 Starwood Drive
Suite, Apt. #, Etc.

_ Detre, Joan-Claude_ | REINSTATERRERH 2ece v
|

ORPlaza@aol.com

City State Zip Code {To be used for future annual report notices})
J_Owedo FL | 32765

9, |, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of
Registered Agent % oo 2/23 A&//
— 7 REGISTERED AGENT MUST SIGN ’ -

10. Names and Straet Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/Managers Managing Member/Manager

merM| Detre, Jean-Claude |3037 Starwood Drive |Oviedo, FL 32765

Titles City / State / Zip

41, |eertify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further cantify that when
filing this reinstatement application the reason for dissalution has been eliminated, the hmited liability company name satisfies the requirements of section 608.406, F.S,, and that
8l fams owed by the limited liability company have baen paid, The information indicated on this application is true and accurats, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of Managing
Member/Manager

Da!e.zl//’; Zorrs Daytime Phone # i@z & 2::3 9 2 22

Typed or printad name of signing Mandging Member/Manager




