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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI:II__!I'_-,': i@
LIMITED LIABILITY fe,  FLORIDA DEPARTMENT OF STATE
COMPANY : Katherine Harris 00 1AY 1) A g 9
REINSTATEMENT ooretary of State
DIVISION OF CORPORATIONS TASE CIEARY OF STAT
LLA E
DOCUMENT #  L04000012957 HASSEE, FloRipa
1. Limited Liability Company's Neme
D2 Group LLC
2 Prim:‘pe] Office Address 3. Malling Office Address
1435 West Ave #2 1435 West Ave #2 4. stasiCountry of Formation
Suite, APt #, etc. Suile, ARt #, ete. Florida
§. Date Organized or Qualifed
To Do Business in Florida ~ 2/17/2004
Citv A State City & State 6. FElNumber ¢ JeGpiied For
~ Miami, Florida Miami, Florid - —
! iarmi, Flori iami, Florida S{=05| 753y ey P,
Zip Courry Tp Country 7. £5.08 Adu-onal Fee reavimd
33139 u.s. 33139 us. CERTIFICATE OF 5TATUS DESIRED (3 ARNASS SOt
8. Name and Address of Current Registersd Agent
Nama

Businass Filings Incorporated

Street Addrase (P.O. Box Number js Not Acceptable)

1203 Governors Square Blvd.
Suite, Apt #, Etc.
Suite 101
City Smie | 2ipCode
Tallahassee FL 32301

9. 1, being appointed the registered agent of tha above namad Bmited kabilily comparry, am famifar with and accapt the obligations of Chapter 608, F.5.

Fstc‘g;i:g;ddhgem M-L gr L/I Date 2'4'15'/0{./

REGISTERED AGENT MUST SiGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Manasging hm?;luamgers Musggmm%g?ager City ! State ] Zip
e '*‘;;Adan Fons 1435 West Ave #2 Miami, Florida 33139
""':rKristi Fons 1435 West Ave #2 Miami, Florida 33139
AMed 7

“11. 1 certily that | am managing member/manager or the recelver or trustsa empowered to executs this application 25 provided for in chapter 508, F.S. | further certify that when
fing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limitad Eability company have been paid. The information Indicated on this application is true and accurate, and my signaturs shall have the same legal effact

as if made under cath,

3§n"§§'s$°ﬂe.nwmmr oo fr. mw Daytime Fhone # 30‘? 3 T, MI

Adan Fons, ana, Mendag e
- ~3

Typed or printed name of signing Managing Memtar/Manager
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To =
Division of Corporations T =
Fax Number : (850)205-0383 o o [
=
O
From: = o
Account Mame : BUSINESS FILINGS =~
Account Number : 105256001620 o
Phone : (608)827-5300
Fax Number : (608)827-5501
LIMITED LIABILITY REINSTATEMENT
D2 GROUP LLC
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