PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S28875
COMPANY |
REINSTATEMENT

® FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT# LQO50000 Q597

1. Limited Liability Gompany's Name

Alliance Store, LLC

€122 |

2, Principa! Office Address - No P.O. Box #

3. Mailing Office Address

FiLg
Euﬂ; TAR
NiIVISION gR 551%05 IAJE

08 MAR |9 AM12: 25

CR2E041 {12/07)

RATIONS

3555 U.S Highway 17 1109 Plainfield Ave 4, State/Country of Formation
Suite, Apt, #, etc. Sulte, Apt. #, atc. Florida

H 8. Data O ized or Qualified
Suit 12 e et
City & State City & State

6. FEI Number Applied For

Orange Park, FL Orange Park, FL 20-2711349 Not Aopicais
2Zip Country Zip Country 7 -
32003 32073 "CERTIFICATE OF STATUS DESIREC]_| IPARPMIbe b

8. Name and Address of Current Registered Agent

Name

Gamal Abdel

Strest Address {P.0Q. Box Number is Not Acceptable)}
1109 Plainfield Ave

Suite, Apt. #, Etc.

City
Orange Park

State

FL

Zip Code
32073

A $100 reinstatement fee is imposed, except
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.

9. |, belng appointed the registered agent of the above named limited liabitity company, am famitiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registerad Agent

Date

; ;EEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Strest Address of Each
Managing Member/Manager

City / State / Zip

MGRM | Gamal Abdel

1109 Plainfield Ave

Orange Park, FL 32073

SO0 1 9S9s=2S
BfO8--01026—007

##138. 15

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.
filing 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

JL\JLJI TA 1Y |
rmﬁ [ .j;c,

. 1 further cartify that when

s allfeas owed by the limited Kability company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal effact

d Date d ,a'{ ) Zi Daytime Phone # iog ZESEi —Z‘Eis

« as If made undar oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Gamal Abdel




