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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

LIMITED LIABILITY (S#585:R% F| ORIDA DEPARTMENT OF STATE
COMPANY } Secretary of State 212 APR 30 M 8 52

REINSTATEMENT BIVISION OF GORPORATIONS

_SECRETARY OF STATE.

TALLARASSLE o FATE:
DOCUMENT # LOS00005935% ALLAHASSEE. FLORIDA

1. Unmited Liability Company’s Nama

14 AT 3 OT, LLC

CRZED41 (1/11)

2. Printipal Office Agdrass - No P.O. Bax # 3. Maliling Office Addreas
edl! Wa:k M;ﬁ(en ue "l"“ \*)'3-5‘4\! g venue 4. Stete/Country of Formation
Suila, Apt, 8, ele. Suite, Apt. %, ole. Florida

8, Data Organized cr Qualifled

ToDo Business In Florida 5/ 5/2005

kv cnyi%si}:\mi : 6. FEf Number Applled For
Sk, r:zondammqr ;f?mu\ Fiondi - ; 270 . N'pr,,%u,
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [ e
8. Name and Address of Curvent Registered Agent
"™ Michael Kadosh 5 GE-EfF{a“ Af’dfesiszﬁzz
B 037 D T2
" suits, Apt .80, ¢ Jacolo] Lam{?;,—m@aol.com
Kfilui’ami Heach S!’:‘i: a3 1"‘:‘;’5"““ {To be used for future annual report notices)

9. 1, being appoinied the registared agent of tha abova namad limited llabllity company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of

Reogistered Agent Date
REG[STERED AGENT MUST SIGN
M

10, MNames and Strast Addratses of Managing Membars/Managess

Tes Managing LT:nTt?u‘r’:JM-naqen Maﬁﬁﬁgﬂﬁﬁ'ﬁﬂw City / Slate / Zip
MGRM| Michael Kadosh Y Washingen, Avenue Mé;‘;i,“h Florida
MGRM|Marc Elalouf 4770 Biscayne Boulevard, Sulte 1430| Miami, Florida 33137

11. | centify that } am managing member/manager or tha recaiver of irusias empowered to exacute this application aa previded for in Chapler 808, F.8. | fusther certify that when
fiting this reinstatemant appiication the reason for dissolution has been efiminated, the limited liability company name eatisfiea tha raquiremsnts of section 808.406, F.S., and that
all fees owed by the limiled abllity company have baan paid, The information indicated on this applicallon s lrus and accurate, and my signature ehall have the same jegal effect
as il made under oath. | ag awpare that false Informalion aubmyttad In & document to iha Departmant of Giate canatiites a third degres fefony as provided for In 4,817,165, F.8.

Signature of Managi
Member/Manager

] Dam%_ Daytima Phone # .505. -7-8 Y
Y
EXAMINER

MAY 1 2012

Typed of pnnted nama of signing Managing Member/Manager
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