PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S;FORM.

COMPANY
REINSTATEMENT

SECRUAY o0 o0

FLORIDA DEPARTMENT OF STATE DIVISION BF [l 1IN
Secretary of State .-
DIVISION OF CORPORATIONS 10 MAY 11 AHII: 31

DOCUMENT # 105000088616

1. Umited Liabilty Company's Name
KELLY A MILLER,LLC

REINSTATEMENT 5110 St

SO01 8033831043
054054 113—-UIIJE'IJ"-DD4 #5555, [0
CR2E041 {11/08)

2. Principal Office Address - No P.O, Box #
1412 Briercliff Dr.

3. Maling OfMice Address
1412 Briercliff Dr.

4, State/Country of Formation

Suite, Apt. ¥, etc. Suhte, Apt. %, ste. Florida
5. Da%; Og;md or '?budﬂod
To Do nass in !
City & Stote City & State %/8/2005
6. FE!Number Applied For
Orlando, FL Orlando, FL 56-2530999 Not Applicable
2i Cou i Coul
IPz "y » y 7. §5.00 Additonal Feo required
32806 Us 32806 Us CERMACATE OF STATUS DESIRED ] Renassepaiepbasitin
L _
8. Name and Address of Current Reglstorod Agent
Name & A $100 reinstatement fee is imposed, except

Kelly M. Levine

in circumstances which the entity did not

Street Address (P.0. Box Number is Not Accoptabie)
1412 Briercliff Dr.

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

Sufte, Apt #, Etz.

not received and requesting the $100
reinstatement be waived.

City
Orlando

—

9. |, being appointed the

limited liabilty company, am famiiar with and acoept the cbligations of Chapter 608, F.S,

Signature of p
ngim;:amem Date / /97/)// o

" [ REGISTERED AGENT MUST SIGN )
10, Names and SvadmdMamgm Members/Managers

Street Address of -
Tites Managing ::mﬁumaoers Managing Memn' M?::ger City / State / Zip
MGRM | Kelly M Levine 1412 Briercliff Dr, Orlando, FL 32808 |
‘

11. E-mal Address: kellymlevine@gmail. com

12, | cartify that | am managing
filing this reinstatement applucauon

ail fees owed
a3 if made un

Signature of
Managing Membee/ Manager

erorﬂ'sa receiver or trustee -

%&\QWWWWy w

mnmmnpﬂmasmmmcmwa F.5. | further certify that when
wonnasbemaﬁmmm the limited liablity company name satisfies the requirements of section 608.406, F.5., and that
[ indicated on this application is true and accurats, and my signature shall have the same logal effect

Cate o/ Daytime Phone # 52’""’3(0'7759

Typad or printed name of signing Managing Member!Manqer Ige ly M. Levine




