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1. Limited Liability Company’s Name [REE}}\\‘H :[\ S S'EE é}. F EOR‘D A
KARBECK, LLC

SrEl 1512588

() L” CR2Z2E041 (B/05)

2. Principal Office Address 3. Mailing Office Address
15860 SW 106TH TERRACE 15860 SW 106TH TERRACE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Business in Florida

N

YAV
City & State City & State L/
_ 6. FEI Number Applied For

MIAMI, FL MIAMI, FL Not Appicablo
Zip Country Zip Country 7 $5.00
. U0 Additi 1 Fi Ired
33196 Usa 33196 USA CERTIFICATE OF STATUS DesiRe]] R

8. Name and Address of Current Reglstered Agent

Name

CORPORATION SERVICE COMPANY

Stueet Address (P.C. Box Number is Not Acceptable)
120} HAYS STREET

Suite, Ap. #, Etc.

City State | Zip Code
TALLAHASSEE, FL FL | 32301

Signatura of

Aegistered Agem/ y S e e ey Date 10/23/2006

9. 1, being appointed th tere?etof the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
/ i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

y N f S f E . .
Titles Managing M:;]t?e?s/ Managers Mang;ﬁ\‘g'qh?'lgﬁizrol M:rll::ger City / State / Zip
MGRM | MICHAEL KARNER 15860 SW 106TH TERRACE MIAMI FL 33196

11. | certify that | am managing member/manager or tha receiver or trustee ampowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has besn aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed 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 legal effect
as if made under oath.

e / S / Michael Karner Date 10/23/2006 Daytime Phone # 786-210-3530

Managing Member/Manager

Michael Karner
Typed or printed name of signing Managing Member/Manager e
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COAPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X

CONTACT PERSON:

PLAIN STAMPED COPY

Denise Mick - Ext# 2950

EXAMINER'S INITIALS



