PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

14 I -5 T

pocument#  ( OS DOO lO77 307 SECHETAY |

T P .
1. Limited Liability Company’s Name IALLARAS

3731 Hendricks Avenue, LLC

CR2EQ41 (12/13)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3731 Hendricks Ave. 721 Old Grove Manor 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, otc. USA
5. Date Organized cor Qualifiad

‘To Do Business in Flor I / /
T Y o Do Business in Florida ’ 5’ Zeaj‘

nville, FL i 6. FElNumber | Applied For
Z::aCkSO e, JaCksonVi”e’ FL 59-2418325 Not Apphcable

7,
32207 CERTIFICATE OF STATUS DESIREDE hd

8.

Country Zip

32207

Name and Address of Current Registered Agent

Country
.00 Additinnal Fee reguired
tor a Certificate of Stalus

Name . : .

M Suzanne Bass E-mail Address:

Street Address (P.O. Box Number is Not Acceptatle) 1 'j'UES 53 l:'_—? 4 1 1 s

721 Old Grove Manor 01/06/14--01032-~006  *%743,75

Suite, Apt. #, Etc.
jaxmediator@gmail.com

City State Zip Code

Jacksonville FI; 32207 {To be used for future annual report notices)

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

e 7 Supauns g wizlzoit

10. Names and Addresses of Each Person Autherized 1o manage the Limited Liability Company

AJ;uRe,:‘Gé Name of Autherized Person Sireet Address of Each Authorized Parson City / State / Zip
Mal| M. Suzanne Bass 721 Old Grove Manor |Jacksonville, FL 32207

N\ Frederick W. Parker | 721 Old Grove Manor |Jacksonville, FL 32207

JAN G20

M. WILLIAMS

11. |certity that | am an authorized person smpowered 1o executs this application as provided for in Chapter 805, F.S. { further certify that when filing this reinstatement application
the reason for dissolution has been eliminated, the kmited liability company name satisfies the requirements of Chapter 605, F.S., and that all fees owed by the limitad lability
company have been paid. The information indicated on this application is true and accurate, and my signature shell hava the sama legal effact as if made under oath, | am
aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin 8.817.155, F.S,

Af}?h’li‘i;’;%fmh m&y_n M@gt somimarnnes XD 4~ 0557119

Typed or printed name of signing Authorized Parson

w



