2007 LIMITED LIABILITY COMPANY ‘
REINSTATEMENT el

CSE_LHL.M{’\ CF STATE
DOCUMENT # L04000057126 DIVISION OF £08D0R AT NS
4. Entity Name

AMBITIOUS HOLDINGS, LLC 07 FEB ]2 AH 10: 52

Principal Place of Business Mailing Address
2118 E. CONCORD ST. 2118 E. CONCORD ST,
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
2. Prncial Placs of Business - Mo P.O. Box # 5 Ma"‘”g Addre é H"H'HIH "m m "w ||H| "”l "m HW ‘III’ Hm Hl’l ml” m ‘I"
Y24 £ Central Bivd e | Dve
Suite, Apt. #, etc. Suﬁe Apt # elc.
02012007 REIN-LLC CR2E101 {1/07
#2490k 7 (1/07)
City & State City & State 4. FE| Number Apptied For
Ovlando o OVougko o 52-2416177 Not Applicable
Zip Country Zip Country " . 5500 Additional
5 7 ?O ‘ 05 p‘ Z 25& o \ USA- 5. Certiticate of Status Desired O Fos Required
§. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name
DUEEASE, HEATHER S B
2118 E. CONCORD ST. treet Addr 55 (P O umbar 5t Acceptable)
ORLANDO, FL 32803 et IV
City . | Zip Code
O lando FL | 35%0
8. The above n i enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obllgalioris ok re iW l
SIGNATURE Z ! l O ]
Siu‘ature. typed or printed name ol registored agenl and title i applicable, (NOTE: Ragislared Agent signaturs required when seinstating) .DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!II FEE IS $100.00 liability company did not receive the prior nctice. Florida Department of State l(
9. MANAGING MEMBERS /MANAGERS 140. ARDITIONS f CHANGES f
TLE MGR O Delete TILE [Rchenge [ AR
NAME DREAM BUSINESS GROUP, INC, HAME
STREET ADRESS | 2118 E. CONCORD ST. stweer aooress | 4 2¢) € Coantve| Blud
CITY-ST-ZP QRLANDO, FL 32803 CFY-5T- 2R Ovituadd, &32_%'0 \
TME MGRM [ petete TILE N Change [ Addition
RAME DUEEASE, HEATHER NAME
STREET ADDRESS | 2118 E. CONCORD ST. sweerameess | 4126 & Centvall Blud]
CITY-ST-2IP ORLANDQ, FL 32803 CITY-ST-2IP OV oo\, B4 '5'2,%0\
TITLE [ Delete TILE [ Change (T Addition
NAME RAME = s R 1M
STREET ADDRESS STREET ADDRESS __u |____| NI p ex1N N
CITY-ST- 2P CITY-ST-2P T e
THLE ™ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Zi@ CITY-ST-2P
TME O Delete it . [ crange [ Audilion
NAME NAME LB U T T
STREET ADDRESS STREET ADDRESS b WEath - o f B [p
CITY-5T-2IP CIry-St-2p - O 7
TWILE O elete HITLE O Chenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-ST-2ip

11. | hereby certify th
indicated on this 1
limited liability co

thl information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and uraly and that my signature shall have the same legal etiect as if made under gath; that | am a managing member or manager of the
eiver or fustee empowerad io executa this report &s raquired by Chapler 608, Florida Statutes.

SIGNATURE: Z )'0?321 2203570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Prone #




