PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L05000050531

1. Limited Liakrity Company's Name

AYA MIDTOWN, LLC

SECHETARY OF o
TALLA HASS'EE.FFEE}{%EA

CR2E041 (11/09)

3. Maiing Office Address

2811 EVANS STREET

2. Principal Qffice Address - No P.O. Box #
2811 EVANS STREET

State/Country of Formation

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

FLORIDA

5. Date Qrganized or Qualfied

KHIER NOURI

To Do Business in Flarida 5/20/2005
City & State City & State
6. FEI Number Applied For
yre) HOLLYWOCD, FLORIDA
HOLLYWOOD, FLORTDA OLL ' 20-2881760 Mot Appiicatie
Zip Country Zip Country 7. 50 )
33020 BROWARD 33020 BROWARD CERTIFIGATE OF STATUS DESIRED (]
8. Name and Address of Current Registered Agent
Name EKa $100 reinstaterment fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
1 EVANS STREET

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Ap1. # Etc.

not received and requesting the $100
reinstatement be waived.

State

FL

City
HOLLYWOOD

38307

9. |, being appointed the ragistered’a

s~

Signature of :
Registered Agent |

t of the above named Jimited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

November 16, 2009

Date

KHIER REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing MembersiManagers
Titles Managing Mambers! Managers Maiﬁgfi'g“&‘éﬁiiﬂfnfaaﬁa"ger City / State / Zip
MGRM KHIER NOURI 2811 EVANS STREET HOLLYWOOD, FL 33020
MGRM AMAR CHAAL 2811 EVANS STREET HOLLYWOOD, FL 33020

'} iﬂi i__i 1 !__; :,;: '__‘ Ll 2 - _
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1. E-mail Address:

(To for futun

all feas owad by the limited liability company
as if made under oath.

Signature of

Managing Mamber/Manager //
Typed or printed nama of sigring Managiré Memg%ager KHIER NO

|
12. | certify that | am managing memberimanager or tha recsiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. ! further certify that when

filing this reinstatement apglication the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
-

ficanons)

pate11=16-09 954-557-7767

Daytime Phone #

S



