LIMITED LIABILITY

[

I
COMPANY iyl Secretary of State Fl
REINSTATEMENT \\, , DIVISION OF GORPORATIONS T3 Ji

—

DOCUMENT # i

1. Limited Liabitity Company’s Name

THE CHAMPION IN ME, LLC N FILING CANCELLED
DOC # L05000079712 RETURNED CHECK

pirav

: |.-t'.'1j"‘ # O“' 3

e ‘.‘«-Lﬁ.ﬁ: i ,ncn E04
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address b ’?23':&.'- Wil i &9 8 St

233 NE 2ND AVENUE 4. State/Country of Formation - .:m
Suite. Apt. . etc Suite, Apt. #, elc FLORIDA/ PALM BEACH COUNTY

5, Date QOrganized or Qualfiec

To Do Business n Floida  ()8/2005

City & State City & State
6. FEI Number Applied For
DELRAY BEACH, FL 263217948 Not Applicable
Zip Country Zip Country 7 - ]
33444 USA ' CERTIFIGATE OF STATUS DESIRED ] $6.00 Additional Fee roquired
8. Name and Address of Current Registered Agent
—Name E-mail Address:
FSiEEdERI(EO'AB BNFt?rft:er:l';rNot Acceptable) E"j 024392%559 U
ress (P.0. Box ! P U1/23/13—-01016--002 #6550
233 NE 2ND AVENUE | - -

Suite, Apl. #, Eic.

v t?g,QCQ \h e\CwM{ a\c&&m .oy

(To be used for future annual report notices)

DELRAY BEACH : FL{33444

9. |, being eppointed the registered agent of the above named Lmited liability cogppany, a

Signature o@ /&
Registered Agen AL et

City Stale Zip Code I

miliar with and accept the obligations of Chapter 608, F.S

. 01/17/2013
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each .
W . E[tla\sm Managing Members/ Managers Managing Member/ Manager Gity / State / Zip

g FREDERICIA BRANT 233 NE 2ND AVENUE |DELRAY BEACH, FL 33444

11. 1certify that | am managing member/manager or the receiver or trustee empowered to execute this apphcation as provided for in Chapter 808, F.S. | further ¢certify that when filing
this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608,406, F.5,, and that all
fees owed by the limited Lability company have been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect as

ment of State constitutes a third degree felony as provided for in s 817.155, F.S.

sate 0171772013 561-635-1231

Daytime Phone #

Typed or printed name of signing Managing Member/Manager FREDERICIA BRANT




