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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secratary of Stafe
REINSTATEMENT OMSION OF CORPORATIONS
DOCUMENT # L05000032696
1. Limited Liablity Company's Nameo
NASHDOM, LLC
2. Prncpal Office Address - No P.O, Box# 3. Malling Office Aagras CR2E041 (1114}
2699 Scuth Bayshore Drive 2699 South Bayshore Drive 4. Siata/Country of Formation
Suile, ApL. 4, stc. Suite. ApL. ¥, #le, FLORIDA
7th Floor 7th Floor 5, Date Organized or Quafifad
. To Do Busnena InFlorias  April 4, 2005
City & Siate Clty 8 Sinte
| Numbar pited For
Miami Miami e 7
—— "'72 g; 5 o\ Applicabls
Zip Country Zip Courflry A
33133 US 33133 us 7. cmmproate of s1aus oesien 1)
8. Name and Addross of Current Roglsterad Agent
Name
Corpco, Inc,
Susst Address (P.0. Box Number Is Not Acceptabie) Sulte, 1 270 [ i senlon 3 o l
L) I el | | Yo __l‘.___i__l_,_‘, _
2699 South Bayshore Drive gy B——010d--022  #x140§.75
Apt. &, Elc.
7th Floor
City i Slate ZpCade
Miami FL |33133
8. 1. being appolinted the ragistered aghnt of the above named ii Habliity company, am familler with and accapt tha obiigallons of Chapter 8085, F.3.
Signaturs of | / /
feglstorad Agent _ : 5 : Date 3 / ? /Y
MUST SIGN / / .
1 Names and Street Addroases of Authorized Ropresentatives/Menagen
Narma of Slreat Address of Fach
Ties Aulhorizod Repreraniatives/ Aulhorized Reprosentetive/ Gty / Stals { ZIp
Managom Mansger
MGR SHNAIDER, EVSEI 1 Post Rd. #304 Toronto Ontario, Canada M3B3R4
14, E- mall Addross:
(7o beuesd lor futurs snnunl repar noffléaions)
121 curllfy (hot | am an aithosized reprosantaiive/ manager or the fecoiver or trusted empowated to exacute Uy applicatien as pravided for In Chapter 805, F.S; | funthar
certify that when fliing thia reinstatemen) appiicalion the reason for dissolution has been edminated, the Umited Kottty company nzme satisties (he requitement of section
G05.0012, F.5., and that a3 faes owed by the fimiled llabity company have been paid, The information indicated on this applicallon Is true and accurale, and my signature
ahall have Ihe same legai offact as If made undar oath, | sm aware that false infoimation submitted In 8 document lo the Deperimont of State constitutes & third degroes
felony as providad for in 3. 817.165, F.S. S‘
Signalure of authonzed representalivalm (_.JQm Fhore # 30 -S( - ? 5 / -/é \.S"
Typed or printad nama of signing authofized repsé




