PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LYy
o, I.v (R

LIMITED LIABILITY Pl 2eX8N FLORIDA DEPARTMENT OF STATE S B
COMPANY j‘. 1 7‘ Secretary of State I O S

REINSTATEMENT Y‘ N DIVISION OF CORPORATIONS

DOCUMENT # LD5OOQl NN eY

1, Limited Liability Company's Name

CKREGALIA, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address —
2750 NE 185TH STREET  |2750 NE 185TH STREET | 4. swecountyof Formaton
Suite, Apt. #, efc, Suite, Apt. #, etc. FLOR'DA, USA
201 201 B B e S
City & State City & State 111772005 '
AVENTURA, FLORIDA AVENTURA, FLORIDA 8. FEINumber > ::?I::p::;ble
Zip Country Zip Country 7
33175 USA 33175 USA CERTIFIGATE OF STATUS DESIRED [7] |ASMPAMARAN

8. Name and Address of Current Reglstored Agaent

Name

STOK FOLK + KON

Street Address (P.C. Box Numbar is Not Acceptable)

18851 NE 29TH AVENUE

Suite, Apt. #, Etc.

1005 SO0255
City State Zip Code |:|4.-"1 1.-jl 14— ij E E;‘_*%B

AVENTURA 9 FL |33180

9. |, being appointed the rogislered/a limited liability company. am familiar with and accept the obligations of Chapter 605, F.S.

oue_Al Gl 14

Signature of
Registered Agent

/ = A" REGISTEREDAGENT MUST SIGN

13. Names aryigtreswﬂadresses of Autherized Reprasentatves/Managers

N Name of Street Address of Each . .
Titles / Authorized Representativess Authorized Representatives City / State / Zip
Managars Managesr

MGR JERRY KAUFMAN 2750 NE 185TH STREET, SUITE 201) AVENTURA, FL 33175

APR 11 10
M. WILLIAMS

11, E-mail Address: serwce@stoklaw.tam'

(Te be used for future annual report noufications}

12. | certify that 1 am an authpfized represemtatiyé/managar or raceivar or trustee sampowared lo executs this application as provided for in Chapter 608, F.S. | further cartify that
when filing this reinstatemen{ application the rfbdson foglissduyon has been eliminated, the limited liapility company name satisfies the requirements of section 605,0012. F.S., and
that all feas owed by the limitagAiabMy company have| p¥id. The information indicated on this application is frue and accurata, and my signature shall have the sama legal effect
as if made under cath, | am a thal infarmatid ed ic the Depariment of Slate constitutes a third degres felony as provided in s, 817.155, F.5,

Signature of
Dte"” q I | :‘ ) Caytime Phone # 305-935-4440

Authorized Reprasentative/Manager

Y]
Typed or printed name of signing\authoried Rlepresen hv:f‘%g% JERRY KAUFMAN




