FLORIDA DEPARTMENT OF STATE
: Secretary of State
o DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # LS5O0 0018959

1. Limited Liability Company's Name

Columbus Equity Group, LLC

CR2EQ41 (1114)

1. E-mal Address: o chfig@amail.com

2. Pnncipal Office Address - No P.O. Box # 3. Maling Office Address
N . . . L]
3137 Shipwatch Drive 3137 Shipwatch Drive 4. Stats/Country of Formation
Sute, Apt. # etc, Suile, Apl. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 01212008
i : 6. FEI Number Applied For
Holida Holiday, FL
y, FL Y 56-2526803 ot Apphcadl
Zip Country Zip Country 7
. $5.00 A ona d
34691 USA 34691 USA CERTIFICATE OF STATUS DESIRED [T ;
8. Name and Address of Current Registered Agent
Name
David E Figueroa
Street Address (P.C. Box Number is Not Acceptable) .
3137 Shipwalch Drive ' SONSSTEINSIE
e, Apn B e 1531 14--01015--003 #3872
City . State Zip Code
Holiday FL 34891
9. |, being appointed the regiftered-Agent of the med limited liability company, am familiar with and accept the obligations of Chapter 805, £.5.
. )
Sighature of / /?[
Registered Agent - Date /Z 2? / '
C&J REGISTERED AGENT MUST SIGN
10. Names and Straet Addresses of Authorized Representatives/Managers
N, i Street Add of Each :
Tities Authorized I;T:r:samativest Au1hr:r?zad Rree;rsesent:ct:ive.' City / State / Zip
Managers Manager
MGRM David E Figueroa 3137 Shipwatch Drive Holiday, FL 34691
. S. HAW
REINSTATEMENT =
1 DEC 31 AM,
a\ 1‘ f i \
AN EXAMINER

(To be used for future annual repedt notifications)

when filing s reinstatement application the reason rk?ssolution has been eliminated, the limited liability company name
that all fess owed by the limited liability company hjve
as if made under cath. | am aware that false infornjaién suy'

it
Signature of 5
< — Date 12/29/2014

Authorized Representative/Manager

12. [certify that | am an authonzed representative/manager or the receiver or trustes empowered to execute this application as prowded for in Chapter 608, F.S. | further certify that

salisfies the requirements of section 505.0012. F.5., and

een paid, "r}formation indicated on this appl:ication is true and accurate, and my signature shall have the same legal effect
o the Departiment of State constitutes a third dagree felony as provided in s. 817,155, F.8.
-

Daytime Phone # 727-430-6655

Typed or printed name of signing Authorized Representﬁ@‘w nager David E Figueroa




