LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORFORATIONS

FLWRIDA DEPARTMENT OF STATE

SECHE TARY B 2
pIViSioH oF 2550

TOMAY 11 PHIZ: 19

DOCUMENT # L J%00002%822

1. Limited Liabilty Company’s Name

Felry Hroductipns LLC

40012043573
05/06/10--01018--023  #*277.50

CR2E041 (11/09)

3. Meiling Office Address

242 Clah Rd

2. Principal Qffice Addrass - No P.O. Box #

2¢/2 Clack Rd

State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

on'ga,  US

us 2423/ (S

" 3y23/

Sle 3 R
Ciw&Stafk /03 City & State Z Tonet remd ﬂr//?/-?Uﬂ
6. FE) Number Applied For
SMJ - y) IL Z.gsz‘(f?‘fwlc f/ Not Applicable
QurHry g oun

5.00 Additional Fee required

7. $
CERTIFICATE OF STATUS DESIRED |:| far a Cerbficate of Stalus

8, Name and Address of Current Registered Agent

Name

Tes Aaee

MA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P OMIox Number is Not Acceptab,
235) " Horgrfowerste

Suite. Apt. #, Etc. v

not received and requesting the $100
reinstatement be waived.

Signature of
Registared Agent

A

City State Zip Code
Sacaro?s, FL| 3%23/
9. |. being appointed the reg:stergll agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Date ﬂf’W"/ﬂ

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles . Name of Strest Address of
Managing Membars/Managess

Managing Member/ Manager

Each City / Stata / Zp

242 ok Eal (03

kg R U7c:r (Bace

ShasofR, FH 2

REINGTATENE

1. E-mail Address.

aﬂ/- CB’(’V\'

12. | certity that | am managing member/manager or the receiver or trustee empowered to axecute this

as if mada under oath.
Signature of
Managing Member/Manager

FAY A

Typec or printad name of signing L’Lnaging Member/Manager

Tes Xac

filing this rainstatement application the reason for dissolution has been eliminated, the limded liabilty company name satsfies the requirements 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

Date MQ Daytime Phona # Ezi . % éig é -é

ificat
application as provided for in Chapter 608, F S. | further certfy that when

v




