PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \. 050000\ bb9D

1. Limited Liability Company's Name
Random Design, LLC

2. Principal Office Addrass - Ne P.O. Box #
1122 Albritton Drive

3. Maling Office Address

s

CR2E041 (1114)

4. State/Country of Farmation

Suite. Apt. # atc.

Suite Apt. # etc

Florida, USA

5. Dats Organized or Qualified

Kellie Youmans

Streat Addrass (P.Q, Box Number is Not Acceptable) Surte,

1122 Albritton Drive

Apt ¥ Etc.
City State Zip Code
Tallahassee FL | 32301 -

9

.|, being appainted the registered agentof the above named limited liability company. am familiar with and accept the obl,
Signature of &Z_( 64
Registered Agent WM

To Do BusinessinFloriea  1/17/2005

City & State City & State

6. FEl Number lApplied For
Tallahassee, FL

' 20-2349753 ot Applicable
Zip Country Zip Country 7
" CERTIFICATE OF STAT R ath
32301 CERTIFICATE OF sTATUS DESIRED (]
8. Name and Address of Currant Registered Agant
Name

f

pate 7//? /}m/é?

REGlsrffED AGENT MUST SIGN

10 Names and Streat Addresses of Authorized Representatives/Maragers

' Name of Street Address of Fach }
Titles Authorized Representatives/ Authonzed Representative/ City / State / Zip
Managers Manager
man . , .
Kellie Youmans 1122 Albritton Drive Tallahassee, FL 32301
Member]

TEATTY A ryy

L TR ES—

REIN SIATEM

ENT

O 15 )4

ERANIN

[
c

11. E-mail Address SKYOUMans76@gmail.com

{To be usad for future annual report nobfications)

shall have the same legal effect as if made under
felony as provided for in 5. B17.155, F.S.

12. 1 certify that | am an authorized representativel rmanager or the raceiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. ! further
cartify that when filing this reinstatement applicatien the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremant of secticn
605.0012Z. .5, and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

WW@E that false information submitted in a documgnt to the Depariment of Stale constrtules & third degree
/' : ]//ZL{ + U Date /Daytlme Phone #

Signature of authorized representative/member

Typed or printed name of signing authorized representailva!member




