PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- i = ‘l‘ ! ! :
LIMITED LIABILITY g3 FLORIDA DEPARTMENT OF STATE F; g L E E:
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00T JUN 19 PHIZ: 14
DOCUMENT # 104000063172 _SECRETARY OF STATE
1. Limited Liability Company’s Name IALLAHASSEE, FLORIDA
ROSIE'S REALTY, LLC
CR2E041 (1/07}
2. Principal Office Address - No P.O. Bax # 3. Mailing Ctfice Address
120\ Curm dﬁ. Way 4. State/Country of Formtion
Suite, Apt. #, efc. L suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified

To Do Business In Florida 08 -15-0 Yy
City & Stat City & State '

Do\ D'M %%‘iﬁ. F L 6. ';E'a“":ie'zq gO’q (D Applied For

Not Applicable
2ip Country Zip Country 7
LY Y USP“ CERTIFICATE OF STATUS DESRED || RSMOSUStaieibethsin
8. Name and Address of Current Registered Agent
Name CHARLES S. DALE, P.A. 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
not received and requesting the $100
reinstatement be waived.

Streat Address (P.O. Box Number is Not Acceptable)

414 N.E. FOURTH STREET
Suite, Apl. #, Etc.

City State Zip Code
FT. LAUDERDALE FL| 33301
9. |, being appointed the registere ent of th med limi)éy] liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signalure of h R V. .?
Registered Agent Date ; 8 D
~— REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

N f h . .
Tittes Managing M:Q&?LManageys Maﬁggf’ntg'“ﬁi'rﬁiiﬁ MEaa:ager City / State / Zip
MGRM | SIRANUSH KHACHARYAN 4470 S.W. 26TH. AVENUE FT. LAUDERDALE, FL. 33312

AR L s e ke
JP--01011--019  #e200, a0

[

REINSTATEMENT(,. /77

11. | cortify that | am managing member/managaer or the receiver or trustes empowered to execute this applicalion as provided for in chapter 608, F.S. | further certify that when
fillng this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The informatipfi indicated an this application is frue and accurate, and my signature shall have the same legal effect

ey S A 4%, J07 561059 1307

‘Lacisa LochoV

Signature of Py
Managing Membar/| Manager(/v

Typed or printed name of signing Managing Member/Manager




