MPLETING THIS FORM.

FILED

WI2JUL 1T PM k19

RETARY OF STATE
TEEEAHASSEE FLORIDA

PBILURYIH
LIMITED LIABILITY £ A@
COMPANY i

REINSTATEMENT

DOCUMENT # LMUM@M Y

1. Limited Liability Company’s Name

Cars Asset Group, LLC

3. Mailing Office Address
616 Woodland Street

Suite, Apt. #, stc.

\
e

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box #
616 Woodland Street

Suite, Apt. #, etc,

4, State/Country of Formation
Florida, U.S.

5. Date Organized or Qualified

To Do Business in Floida 4 /14/2004

City & State City & State / Aoried
6. FE! Number pplied For
Orlando, FL Orla ndO, FL 593487157 Not Applicable
Zip Country Zip Country
32806 U.S. 32806 u.S. " ceRriFiGATE OF sTATUS OEsiReD L] Rthole bbbt
8. Name and Addrass of Current Registered Agent
Name E-mail Address:
S+QV&Y\ A ) I.S Aacs -
Strest Address (P.O. Box Number is Not Acceptable) _‘Efl:.":lE = .:1 Pt M 1=
LI Woedland Srrect 07730, To--BI005--001 4 16,25
Suite, Apt. #, Eltc. . .
Miﬂx_m;_tm@_ya_kom_umf
City State Zip Code (To be used for future annual report notices)
Orlondo FL| 32300

9. 1, being appointed the registered agehtof- ibbility company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of
Registered Agent

Date (Y ] -3~} 2

RED AGENTMIST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles ~ Name of Street Address of Each City / State / Zip
Managing Members/Managers Managing Member/Manager
MGR| Steven A. Isaacs 616 Woodland Street |Orlando, FL 32806

I Byl A

010 - 2014

REINSTATE]

VIENT

¥ Wihout Penae

g

all fees owed by the limitad Nabilify ap
as if made under ogth. | am awad

Typed or printad name of signing Managing Member/Manager

filing this reinstatement application the reason for dissolutipn

(& bourtordin

“‘
11. | centify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | fuither certify that when
has been eliminated, the limited liability company name satisfies the requiremants of saction 608.408, F.S., and that

e information indicated on this application is true and accu

&d in a documant to the Department of State constitutes a third degree falony as provided for in 8.817.155, F.S.

Date L2 / 23~ L—__l;aytime Phone # ﬂ o? -39 i 688” ——

Nated 77[io]iz)

rate, and my signature shall have the same legal effect

b 7amfa



