PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L03000044768

1. Limited Liability Company's Name

PIXIE MANAGEMENT & DEVELOPMENT, LLC

wg e

SECRETARY UF STATE.
TALLAHASSEE, FLORIDA

08 APR 22 PMI2: 06

CR2E041 {12/07)

Street Addréss {P.O. Box Number is Not Acceptable)
2841 N.E. 35THCT

in circumstances which the entity did not
receive the prior ndtices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2805 E. OAKLAND PARK BLVD SAME « State/Country of Formation
Suite, Apt. 4, etc. Suite, Apl. #, etc. FLORIDA, USA ..
247 - . Date Organized or Qualified
To Do Business in Florida
City & State City & State s 11/17/2003 ——
« FE! Number pplied For
FORT LAUDERDALE, FL 26-2383522 Not Applicable
Zip Country Zip Country T, 0 i .
33306 USA - CERTIFICATE OF STATUS DESIHEDD .
8. Name and Address of Current Registered Agent
Name . ..
A $1 , t
PEGGY WILLIAMS D $100 reinstatement fee is imposed, excep

Suite, Apt. #, Elc.
City State Zip Code
FORT LAUDERDALE, FL FL | 33308

reinstatement be waived.

9. |, being appointed

Signature of
Registered Agant

Loy

l;ﬁistared agent of the above namag limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 04/10/08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes - _ Name of

Street Address of Each
Msnaging Membar/Managar

City / State / Zip

Managing Members/Managers
4. | PEGGY WiLLIAmMS

2841 N.E. 36TH CT.

FORT LAUDERDALE, FL 33308

'ma %

g‘sﬁ‘dﬁébisz\“ﬁ%’: !

Q D11 2505494929
OO e S rs’é 04,22/ (3-~01026--005_ ¥#793. 75
i ¥

as if made under oath,

Signature of
Managing Member/Manager

11,1 cer:jfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement 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 fe¢s owed by the tlmlled? company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Layeyg corlen

pate 04/10/08

Typed or printed name of signing Managing Membar/Manager

PEGGY WILLIAMS

Daytime Phone # {(954) 701-8539




