PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

L ED

08 HAY 14 PH 2:38

DOCUMENT # L04000072177

1. Limited Liability Company’s Name

ROYL GROUP, LLC

SECkE iad ¢ UF STATE
fALLAHASSEE. FLORIDA

_rOn] S83RS2TT
O5/05/05--01019--0073 #4555, 0
CR2EQ41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10556 NW 26TH ST. 10556 NW 26TH ST. 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA, US
5. Date Organized or Qualified
D 101 D 101 To Do Business in Flarida 10/05/2004
City & State City & State
. Applied F
DORAL, FL. DORAL, FL. 6- FEI Number il
Not Applicable
Zip Country Zip Country 7 N ]
33172 us 33172 us “cerricaTE o STaTus DESRED]_ | Rt
8. Name and Address of Current Registered Agent
Name

CABANAS & ASSOCIATES, P.A.

A $100 reinstatement fee is imposed, except

Street Address (P.0. Box Number is Not Acceptabie)
10520 NW 26TH ST.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100

D 201 reinstatement be waived.
City State Zip Code
CORAL FL| 33172

R,

9. |, being appointed the registered ags
Signature of
Registerad Ageant

limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Jmlfr

Cabanqs

APRIL 28, 2008

Date

"REGISTERED AGENT MUST SIGN

10. Names and Street Adwanagmg Members/Managers

Tilles Managing I\T:nT:e?;f Managers MaﬁggientgAﬂgrn?\g:rOf‘l\Ea::ger City / State / Zip
MGRMN, FERRI, ROBERTO 10556 NW 26TH STREET - D 101 DORAL, FL. 33172

REINSTATEMENT 005 - Hoo¥

11. | centify that | am managing member/manager or the recal
filing this relnstalement appllcahon tha reason for gissolution ha

as if made under oath.

Signature of
Managing Member/Manager

L or trustee ampowered 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
hean eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
rjormatlon indicated on this application is true and accurate, and my signature shall have the same legal effect

bate APRIL 28/08

Daytime Phone# {7 86) 436 1612




