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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ql\lg\éotp
FiLEQD :
: SECRETARY nr < rate
LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE | [j Vfggﬂi;»ﬁ'{'!?“ﬂc\{ogéosfef; £
COMPANY Secretary of State IONS
REINSTATEMENT DIVISION OF CORPORATIONS 07 FEB -2 AM 10: 4,9

DOCUMENT # L o4opo022219

1. Limited Liability Company’s Name

VAXHID AYDULLAHUY TiLE, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

7576 KAREN DR| 7526 WAREN DR [ semcomyoframsio

Suite, Apt. #, etc. Suite, Apt. #, etc. FLO K \ D H
5. Date Organtzed or Qualified
To Do Business in Florida z - 25 - 0 L/’
-

City & State City & State
Agplied For

PoRT RiCHEY FL | PoRT RicHey, Fi | &=~ Tt

Country !

Zip SL{'(QL(B C°“”‘DS A ® 3({«669 U-SA 1.CERTIF1C:ATEOFSTATUSDESIREDD o e pruired

B. Name and Address of Current Registered Agent

Name [C]A $100 reinstatement fee is imposed, exce
Vﬁx H 'D AB b ULL‘R H U in circumstances which the entity did nOt

Street Address (P.O. Bax Number is Nat Acceptable) receive the prior notices. By checking this
7 516 Kiai ﬂeN Dﬂ hY box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100

reinstatement be waived.

State Zip Code 3
-

T PopT RicHey FL

9. |, being appointed the re 7 agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
b

g?;:i:::dofagent s £ C/ 7 W‘////// ﬁé Date " (9/ -~/ q -0 \7

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each ’ ;
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR| VAXHID ABDVLLAHU | 7526 wageN D2, PORT RiCHEY FL 34448

L e R ] L e 3 T

02 0540 7T--01045--016  #+250. 10

SRSTATERENT 0 5-07

11. | certify that | am managing memberimanager ot the receivet or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requiremants of section 608,406, F.S., 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 A % ? / //é ﬂé 0ate ¥~ 7-7 _ Dayimepronett_ 2L 7207 - ?63?

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager VA X H\ D A VD U LIL A H U




