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1. Limited Liabltity Company’s Name

Michael Guerin LLC

DOCUMENT # L05000069460

SECRETARY GF STATE
TALLAHASSEE.rFLDRIDA

CRZE041 (10/08)

2. Principal Office Address - No P.O. Box #
15782 75th way north

3. Malling Offica Address

4. State/Country of Formation

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Florida U.S.A.

5. Date Qrganized or Qualified
To Do Business in Flerida2()05

Applied For

¥ | Not Applicable

.00 Addimonal Fee required

7- Ss
CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

City & State City & State
palm beach gardens, Florida 8. FEINumber
Zip Country Zip Country
33418 USA
|

-
8. Name and Address of Current Reglistered Agent I

Namo .
Michael Guerin

I A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptabls)
15782 75th Way North

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

Suita, Apt. #, Etc,

not received and requesting the $100
reinstatement be waived.

Chty
Paim Beach Gardens

State 2ip Code
FL 33418

9. |, being appointad the registared agent of the naged limitad llabiity company, am famlliar with and accept the obligations of Chapter 608, F.S,
Signature of
Registored Agant ___ /2 0 /J;M,./- bate_September 29,2009

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managars

Titles Nams of

Street Address of Each )
Managing Member/Manager City / State / Zip

cjocw\ Gm&r‘m

Managing Membera/Managers

578 75 Way B op P hCoardds

SOOI E 1 1
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REINSTATEMENT -2&- 29

as if made under oath,

Signature of
Managing Member/Manager, 7

11. | certify that | am managing membar/manager or the recelver or trustes ampowsred to exacuts this application as providad for in chapter B0B, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited lability company name satisfies the requirernents of saction 608 406, F.S., and that
all feas owod by the limited llabllity company have been paid. The information indicated on this application is trua and accurata, and my sighature shall have the same laga! effact

pate 9-20-2000 L onon 561-951-3032

Typed or printed nama of signing Managing Membaer/Manager Michael Guerin

e



