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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 04000036606

1. Limited Liability Company's Name

|K&L HOLDING LLC
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DDEdTPE 3%#
040241201018 ilJl #5360, 00

CR2E041 (1/11)

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address eﬁ /l q‘
1040 Biscayne Blvd 1040 Biscayne Blvd 4. State/Country of Formation
Suite, Apt. ¥, stc. Suite, Apl. #, stc. Florida
Suite 4602 Suite 4602 > 7o ba Businoss i Flotda - 05/13/2004
City & State City & State
. . . . . . B. FE! Number Applied For
Miami, Florida Mlaml, Florida 383702214 Not Appiicabie
Zip Courtry Zip Country 7
33132 USA 33132 USA " GERTIFICATE OF STATUS DeSIRED [T [l :
B. Name and Addrass of Current Registered Agent
Name . ~ f .
David Hatton E-mail Address:
Street Address (P.C. Box Number is Not Acceptable)
150 Alhambra Circle s ENT
Suite, Apt. #, Etc. RElN TATEM "
Suite 1150 kimberlydiamant@gmail.com
City State Zip Code {To be used for future annual report notices)
Coral Gables FL|33134
9. 1, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.S.
Signature of O /
Registered Agent ad L l k; = Dote__ O P’j ' Wl
- REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Manapers
Tides Managing hw:nT:egI Managers Maﬁtar;ﬁg'qagrr:sbggf N‘IEaarfahger City / State / Zip
MGR| Kimberly Diamant 1040 Biscayne Blvd, #4602|Miami, FL. 33132

MGR|Zoya Garoche

145 6th Avenue, Soho

New York, NY 10013

MGR|Katia Garoche

1040 Biscayne Blvd, #4602

Miami, FL. 33132

MGR|Enzo Garoche

1040 Biscayne Blvd, #4602

Miami, FL. 33132

B. BOSTICK

Signature of Managing
Member/Manager

11. | certfy that | am managing member/manager or the raceiver or trustes empawared to execute this application as pravided for in Chapter 808, F.5. ffunhﬂﬁxmiwﬁﬁ
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 60B.406, F.S., and that
all fess owed by the limited liability company have heen paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
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Typed ar printed name of signing Managmg Meﬁ!Manager § ahager (by a

ch 27, 2012 Daytime Phone 49305 -213-8764

nE ;hrougg Eower of Attarney dated 5/23/2008)
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