PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 105000002055

1. Limited Llability Company's Name

Semmel and Associates, LLC

FILED

100N 12 pijp: go

SECRETARY
TALLAKA SSEEO.FFE[])%%A

1ONIGBEOE3ITEL
017137 10--01021 017 #¢k]b, 25
CR2E041 (11/09)
2. Piincipal Office Address - No P.O. Box # 3, Mailing Office Address
A
4720 SW 25th Terrace 1532 Massachusetts St. 4, State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. FL/USA
#1 5, Date Organized or Qualified
Ta Do Business in Florida 1/7/2005
City & State - | City & State : - =
Dania Beach, FL 6. FEI Number Applied For
i Lawrence, K3 20-2118528 Not Applicabe
Zip Country Zip Country 7
33312 USA 66044 -l USA " CERTIFICATE OF STATUS DESIRED [] RSt e o
8. Name and Address of Current Registered Agent )
Narme 0 A $100 reinstatement fee is imposed, except

Cheryl L. Semmel

Street Address (P.O. Box Number is Not Accaptable)

4720 S.W.

25th Terrace

Suite, Apt. #, Etc.

City
Dania Beach

9, |, being appointad the registare nt of tha above named limited llability company, am familiar with and accept the obligations of Chapter 508, F.8.
Signature of
Registerad Agent Date 12 / 15 / 200 9

Stata Zip Code

FL| 33312

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.

[ REGISTERED AGENT MUST SIGN
I L MR
10. Names and Street Addresses of Managing Members/Managers
: N f Street Address of Each . )
Titles Managing M:ri'lnt?e?slManagers Managing Mamber‘;Maa:uager City / Stata / Zip
MGMR | Cheryl L. Semmel 4720 S.W. 25th Terrace Dania Beach, FL 33312
| |
__ DEINSTATEMENT -
- n -
1. E-mail Add clsemmelf@gmail.com ,

{To be used for futyre anpyal report potifications)

12. | certify that | am managing member/manager or the recelvar or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the Itlrr‘nlied liability comp: ve
Signature of .
Managing Member/Manager

as if made under oath.

pate 12/15/09

Daytime Phone # 785—224-1377

N [~/

Typed or printed name of signing Managing Member/Manager _C_DQK_E__LJ_S_GMQL—_.———_——
o L




