PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY £Zg5-R5
COMPANY iy
REINSTATEMENT

DOCUMENT # | O40000H | 7635

1. Limited Liability Company's Name

Notice Enterprises LLC

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

FILED
08.JUL -3 AMII: 26

SECRETARY GF STATE
BEILI&LEMEBBEIEEHEEIDA
0v/02/08--01037--004  #xd415, 75

CR2E041 (12/07)

10 Renn Llane |16 Renn Lane

4, StatelCoutg of Forrnauon

=lorl

Iogler'

5. Date Organized or Qualifiled
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, atc.
City & State City & Tate
ﬁa I Coast, F mCoast Fl

L-3-0%
6. FEI Number
S4~2153%34

Applied For
Not Applicabla

Country

JSA

Counlry

zal(oy - DSA 31;xuw

35.00 Additional Fes required B
for a Centificate of Status

T.
CERTIFICATE CF STATUS DESIREED

8. Name and Address of Currant Reglstered Agent
Name

f@l’)da _N OTLI (e,

Streat Address {P.0. Box Number is Kot Acceptable)

C Keen Lane

A $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

Sulte, Apt. #, Efc.

not received and requesting the $100
reinstatement be waived.

State Zip Code

[0oim Coast FL) 33

9. |, being appointed the reglstared agent of the above named limited labitity company, am familiar with and accept the obligations of Chapter 608, F.S.

srawres ol Qe o, “27-0%
Registered Agent Date (ﬂ g’ 7 0
REGISTERED AGENT MUST SIGN
A L

10. Names and Street Addresses of Managing Members/Managers

Name of

a Street Address of Each
Managing Members/Managers

Titles

Managing Member/ Manager

City / State/ ZIp

M G& %wher\ Notl ce

10 Renn Lone

Polm Coast, B[ ]

nat Brenda Notice

1O Qenr\ Lane

Pl mCoost £ 2264

REINSTATEMENT (G- 68— A5

1

S

as if made under cath.

Signature of
Managing Memher.fManager

Paende N stieo

Typed or printed name of signing Managing Member/Manager ?) t€ hd Qa I\] D'j'\ (4 “e/

11. ) cantify that | am managing memberimanager or the recalver or trustee smpoweared to exacute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, tha {imited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

lg"a ]"OE DaﬂmPMm# 279(1? =3 31’! -(ﬂ[$




