PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM"..

FILED

LIMITED LIABILITY 42882\ FLORIDA DEPARTMENT OF STATE | :

COMPANY Seacretary of State 2009

REINSTATEMENT DIVISION OF CORPORATIONS AUG 14 AM11: 14

p NS LARTY AT
DOCUMENT # L04000014393 TALLARASSLE Fi gATE
1. Limited Liabikty Company's Name ) BA

FORTUNE INVESTMENTS, LLC |

CR2E041 (10/08)
2. Prncipal Office Addrass - No P.O. Box # 3. Mailing Offica Addrass
207 East Ross Avenue 207 East Ross Avenue 4. state/Country of Formation
Suite, ApL. #, sic Suite, Apl. #, oic. Florida
8§, Date Orgarnized or Qualified
To Do Business in Florida 21232004

Cily & State Citv & Sinte -
Tampa, Florida Tampa, Florida 8. FEi Numuor 200764584 :i‘:h‘:jpﬁ:me
Zip _‘ Country Zip Country 7
33602 US.A. 33602 US.A. " CERTIFICATE OF STATUS DESIRED [_] ¥ '_' T g o oo &€

8. Name and Addrass of Current Reglstared Agent

Name

Andrea Ramirez O A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address {P.Q, Box Numbar is Not Acceptable) receive the prior notices. By checking this

297 East Ross Avenue ' box, you are cerlifying the prior notices were
Suile, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
Tampa FL (33602

9, |, being appointed the registerad agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S. .

Signature of 5 q/ lq I Dﬁ
Registered Agent Date t {

REGISTERED AGEH MUST SIGN

10. Names and Sireel Addresses of Managing Mempers/Managers

Ties Managing hr::rrr?lfa?;lManagers Mailargit;lgAh%grrﬁgseg’fMEaa::ger City / Stale / Zip
MGRM | Robyn Cheung 2412 Lombard Street Philadelphia, Pennsyivania, 19146
P 1 r :::,: _
b0, 00
SRR 5 L5 Alp=¥1--
Hiime & L
= 5‘1 Pl {_ -sf
A \t AU
R

11. t centfy that | am managing membarfmanager or the receiver aor trustee empowaered to execute this application as provided for in chapter 608, F.S. | further centify that when
fiing this reinstatament application the reason for dissolution has been eliminated, the kimited liability company name satisfies the requiraments of seclion 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legaf effect
as if made under oath.

aigggg:r:ﬂgﬂembsrmgnager my\’ MW/\(\ DBIQZ/M %jg;?tir:j%ona# 2"5 Bgoq LIL

Robyn Cheung

Typed or printed nama of signing Managing Member/Manager




