FILE FIRsT

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRE TZELYEU
3 OF STAT
DIVISION OF {.‘UHFOHATHL}N'-

WIFEB -8 AM 8: 6

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Lifbility Company’s Name
AlS LLC / LOS000037092 CHIOE2 G 35 2 S o0
0203/ 13--01035--002 #3577

CRZEO41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1463 OAKFIELD DR 143 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

. Date Organized or Qualified

5 DeOo business mFlida . 04/14/2005
Applied For
Not Applicable

City & State City & State

BRANDON, FL
Zip

33511
8.
s
FARROKH MAHZAMANI

8. FEINumber
20-2688929

Country Zip Country

PINELLAS

Name and Address of Current Registered Agent

$5.00 Additional Fee required
for a Cuertificate of Status

7.
CERTIFICATE QF STATUS DESIREDD

E-mail Address:

Sireet Address {P.G. Box Number Is Not Acceptable)

1463 OAKFIELD DR

Suite, Apt. ¥, Etc.

143 frank@gurumedia.com
City
BRANDON {To be used for future annual report notices)
l
9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . ;
Registered Age Same a (Y \ i peo__ A5/ 5
REGISTERED AGENT MUST SIGN
10.  Namas ang/Strest Addresses of Managing Members/Managers
Titles / Managing h/rrr;nt;:a‘r);' Managers Maﬁggie:g'\:lgmt?ﬁ:::ger Clty / State ! ZIp
y

MeRMI FARROKH MAHZAMANI| 1463 OAKFIELD DR #143 BRANDON, FL 33511 I

REINSTATEMENT 2% ~do7 >

11. |certify that | managing member/manager or the recaiver or trustee empowered {o execute this application as provided for in Chapter 608, F.S, | further cenify that when filing
this reinstatemett.application the reason for dissolution has been eliminated, the limited liability compapy name satisfies the requirements of section 608.408, F.S., and that all

fees owed by the limitad liability company have been paid. The information indicated on this & nis true and accurato, and my signature shall have the same legal effect as
if made under oath. | &q aware thalalse information submitted in a dog 'the Ds nt of State constitutes a third degree felony as provided for in .817.155, F.S.
Signature of Mana

Member/Mana e ) /5 / |3 Daytime Pnone#_&.l;:,fiiz:&!}:aﬁ_‘

-Typad or printed name o ng Managing Member/Manager F KH MAHZAMANI

L’

- ’ -,




