PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY [Fe®:3 .A\ FLORIDA DEPARTMENT OF STATE =10 =D
COMPANY B Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

20120EC 17 PM L: Ob

DOCUMENT # L. 04 000035 44l

1. Limited Liability Company's Nams

BLUsH Investments L

SECRETARY OF STATE:
A RIASEE, FLORIDE

Nameo and Address of Current Registered Agent

Val 1 Fa) 1‘ ::' ’ Pl 4 .:__ | 1 }'—; 4
1, 1,‘f17~~i,1111»"f~—-.|1r #4407, 5l
CR2ZEQ41 (111)
2. Principal Office Address - No P.C, Box # 3. Mailing Office Addrass
Lt&b C—aV \O__f D i ‘{33 CO,V' iar ¢ 4. State/Country of Formation
Suite, Apt. # etc. Suite, Apt. ¥, atc. FL or da_ - (! S H
5, Date Qrganized or Qualified
To Do Business in Floride - -
City & State City & State ” 'l OOL!
6. FE{ Number Applied For
p‘l’ ”)a l‘\l'OQ (36(1,(:."\ FL r‘ll’ LUGH’DH Pbéf/{\ln rL—' 3002_!.*6[7‘1; Not Applicable
ountry ountry” ) _
7 cenmrcaTe o sratus oesineog STHERMAATAIG

“Swecie Moanka (4

E-mail Address:

[ Slreel Address (P O Box Number is Not Acceptable)

Caviar Drc.

Suite, Apt, # Elc.

sheriemonta o @ [ive. com|

State

FL| 3

Cily

Signature of
Registered Agent _\._.

i
9. |, being appointed the registered ageg;;;mva named limited liability company, am familiar with and accept the obligations of Chapier 608, F.S.

2ip Code

{To be used for future annuat report notices)

Date

ENILY/E

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Name of

Tiies Managing Members/ Managers

Street Address of Each
Managing Membes! Manager

City / State / Zip

Sherie Mankato

Ha2 Caviar De.

Mqr-

linton Bok., FL 5434¢

RE

INSTATEMENT

o

Signature of Managing
Member/Manager

Typed or printed name of rigning Managing Member/Manager

11. tcertify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirementis of section 808.406, F.S., and that all
fees owed by the limited liability company have been paid. The information indicated on this application is true and accurats, and my signature shall have the same lagal effect as
if made under oath. f am aware that false information submitted in a document to the Department of State constitutes a third degres felony as provided for in 8 817.155, F.S,

Date Ziil 1 A& Daytime Phone # &S.O- ‘*&8 -137OQ

yaw, /?1
C<




