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LIMITED LIAB‘IILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lo 000t

1. Limited Liability Company (] Name

03T

1157 Limited Liability Company

\r‘# 1y,
Sk UHETARY

Ei‘\LLAHF\SStE FLORFDA

C}I" é;,{[ -

Registered Agent

L3

REGISYERED AGENT MUST SIGN

. -3-0Y

QOO TTE L 280
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2. Principal Office Address 3. Malling Office Address US/04--01027--01 225, 00
1 :4 070 Ca loosa Blvd. Same 4. State/Country of Formation
Suite, Apt_#, etc. ' i T Suite, Apt. #, etc. Florida/USA
e e Ry T L I L T m s T e - le B Date Organized or Qualified < - _-:-n_;___,mﬁ;,_-.-.;.._ .
== - L - ; To Do Business in Florida / / - -
City & State City & State 1 28702
6. FEINumber X[ Appliad For
Palm Bch Gardens, FL Not Applicable
Zip | Country Zip Country 7
33418 . USA CERTIFIGATE OF STATUS DESIRED (] Rt iorhip
8. Name and Address of Current Registered Agent
Nama
‘ Joseph Daniell
; Street Address (P.0. Box Nurfiler is Njt fcceptable) '
~ 14070 .Calopsga [Boulevard
Suile, Apt, #, ElT \ \
& it
City P State Zip Code
Palm ach danders FL | 33418
9. |, being appointed the reglst refd ag r:;\l:n:) 1anjed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Q.I l\

10. Names and Street _;P\ddresses\of Managing Members/Managers

; ame of Street Address of Each . .
Titlas Managmk embers/Managers Managing Member/ Manager City / Stata / 2ip
14070 Caloosa Blvd. Palm Beach Gardens,

Jogeph_Danielle__ . _. .|

e, e S e e e E b+ i

~FL ,_3341 B_q_._ﬁ.._., -

H5OY
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11. | certify that | am managing memb
filing this reinstatement application t
all fees awed by thé limited Yability
as if made under ogth.

imanager

mpany ha

Signature of
Managing MemberlManager

X

reason foldis;
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heen pad.
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Typed or printed nama of signing Man\gmg\temben’ Manager j 0 f e/p h D”‘"‘“'ul.

stee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
5 n eliminated, the limited liabilty company name sgtisfies the requirements of section 608,406, F.5., and that
ormation indicated on this application is true and gccurate, and my signature shall have the same legal effect

Daytime Phone # ML:

CR2E041 (10/02)

o —— .

\\



