PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEPARTMENT OF STATE E- EL E D
COMPANY Secret f Stat
cretary of State 12 APR 10 P 2: 29

REINSTATEMENT %

DIVISION OF CORPORATIONS
ceriE TARY OF STATE

DOCUMENT # L04000032341 U'%Ll AHASSEE, FLORIDA

1. Limited Liability Company’s Name

NOVENTA OCHO, LLC

CRZE041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1 1 00 HlGHWAY 98 EAST 1 1828 LA GRANGE AVENUE 4. State/Country of Formation
Suite, Apt, ¥, etc. Sulte, Apt. ¥, sic. FL
B801 : 5 2:1 5:? é'i.as?:\z:si?r: gg:'j:?d 4/26/04
City & State City & Stete o prs—r
. FEI Number pplied For
DESTIN, FL LOS ANGELES, CA 431 et
Zip Country Zip Country 7 0
32541 USA 90025 USA CERTIFICATE OF STATUS DESIRED o
Name and Address of Current Registerad Agent
E-mail Address:
/T Benyowrin Gocdon
Street Address (P.O. Box Nu:nb‘er is Not Acceptable}
%}I L‘a Eé_?mts Tucnes  Bivd. 047 1'{;')?3.—.@?@' ?:,f 3T
H#100 AFDLA@AOL.COM
City State Zip Code {To be used for future annual report notices)

9, |, being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 08, F.5.
Signature of 3/ /

. -~ 2
Registered Agent / A———'—"’—__ Date 177 /

£ REGISTERED AGENT MUST SIGN 4 /!

10, Names and Streat Addresses of Managing Members/Managers

Y Name of Strest Address of Each . ;
Tiles Managing Members/Managers Managing Member/ Manager City / State / Zip

mrem| WAYNE M. ROGERS)| 1100 HIGHWAY 98E. B801|DESTIN, FL 32541

REINS i ATEMENTRANS
e U Qj"

11. | cartify that | am managing membar/manager or the receiver or trustes smpowerad to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatemant agplication the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608,406, F.S., and that

dll feas owed by the limited lisbility company hav@ besp-paid, The i i icgted on this application is true and accurate, and my signaturé shall have the same legal effect
s if made under oath. | am aware that fajsainforpe d in & document to Iy Department of State canstitutes a third degres felony as provided for in 8,817,155, F.S.
Signature of Managing / / }/ 52 73 _;7
- %
MemberlManager % b Z /[ ~Daytime Phone /d L/ 0

Typed or printed name of signing Managing MemberrMa;Zager [ }

L4




La Grange Management, Inc.

.o 11828 La Grange Avenuc * Los Angeles, California 90025
(310) 473-0514 * Fax (310) 473-9166

VIA FEDERAL EXPRESS — 2" DAY DELIVERY
April 6, 2012

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Noventa Ocho, LLC - #L04000032341
Reinstatement

Dear Sir or Madam:
Enclosed is the fully-executed reinstatement form, along with a check for the fees of $243.75.

If you have any questions or need further information to process this request, please contact me.

Sincerely,

Nancy LuBinski
NL/b
Enclosures (2)

cc:  Vahe Guleian (w/enclosures)



