PLEASE READ ALL !NSTRUCTIO‘N‘g BEFORE COMPLETING THIS FORM.

,, h- ﬂ{e .
, LIMITED LiABILITY I E| ORIDA DEPARTMENT OF STATE ﬁ“%ﬁhu AL
COMPANY e\ Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS 13AUG 19 AW B 29
DOCUMENT # L. 01—/0000 55949
1. Limited Liabilily Company’s Nama
Violet Hoidings LL.C
Wiy- 33
CRZED41 (1/11)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
5 Minute Man Ct 5 Minute Man Ct 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
_ ‘ S e Do Businecs mAonn . 8112104
City & State ) City & State ] P Apptod For
East Brunswick NJ East Brunswick NJ 201488458 YT~
Zip Country dp Country 7
0881 6 US A 0881 6 U S A " CERTIFICATE OF STATUS DESIRED[
8. Narne and Address of Current Registered Agent
e . E-mail Address:
Michael Slobodow cfo Primerica
[Street Address (P.0. Box Nisnber 1s Not Acceptable) LSS50
1704 Corporate Drive 03/0p/13--01024--004  *%1343 .75
Suife, Apt. #, Eic.
DGSMB@aol.com
Ty Side Zip Code
Boynton Beach FL.|33426 (To be used for future annual report notices)
9. belngappumedthemgts! dﬁnahovamnedhmﬂadhaﬁhtympany am familiar with and accept the obligations of Chagter 608, F.S.
Signature of 7 ( /
Registered Agent ﬁ‘ =4 M’ 7/’ Date Q// / 2
REG@RED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing MN:n“:ero;' Managers Maimﬂ‘mffmr City / State ! Zip
nH David Botwinick 5 Minute Man Ct East Brunswick, NJ 08816

M Aoy Borwmmler | 5 rmue st o7 | G forsicie 1)) ay

REINSTATEMENT W14 0%

R. HI.-PNT

11, | certify that | am managing memberdmanager of the receiver or trustee empowered to execute this application as provided for in Chapler 608, F.S. | further cextify that when filing
this rainstatement application the reason for d{smh.mon has been eliminated, the limiled Kability company name satisfies the requirements of section 608.408, F.S., and that all
feas owed by the limited hahlmy uorn pan id. The g ormahon indicated on this application is trus and accurate, and my signsture ahaﬂ havethe same IegH eflect as

Signature of Managing
Member/Manager

Typed of printed name of signing Managing Member/Manager avid Botwinick




