PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY - 25765 2R3 FLORIDA DEPARTMENT OF STATE M
COMPANYr [ i% Rtk Secretary of State F ‘ L E D
REINSTATEMENT '\ Sicwigy,/ DIVISION OF CORPORATIONS
2011 DEC 29 PH 2: 50
DOCUMENT# | DSO00I 14 g2 SECRETARY OF STATE
1. Limited Liabilty Company's Name TALLAHASSEE. FLORIDA
Designs by Alicia,LLC| _.ippzissasan:
3 1272911 --D1032--005 =377, 50
d CRZE041 (1111)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas
4519 Hardaway Highway 4519 Hardaway Highway 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida/USA
§. Dete Qrganized or Qualified
_ To Do Businessin Floica ()41 -01-2006
City & State Cdy & State pesrrrm
Chattahoochee Chattahoochee S 09950185 ot fopteds
Zip Country Zip Country 3
32324 USA 32324 USA " CERTIFICATE OF STATUS DESIRED [ AP
8. Name and Address of Current Registered Agernt

" Lauriel Alicia Hicks E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

4519 Hardaway Highway
Suite, Apt. #, Etc,
aliciahicks@fairpoint.net
Ciy 5‘3"3 Zip Code (To be used for future annual report notices)
Chattahoochee L|32324

9.1, being appointed the registered agarfilof the & named limited liability o ny, am familiar with and accept the obligations of Chapter 608, F.S5.
Signature of /w M / ;./
Registered Agent /j/j - Date / Z /

REGISTERED AGENT MUST SIGN t

10. Names and Street Addressas of Managing Members/Managers

Titles Managing MunberoLManagem Mms\tpr;ﬁ;\ ﬂmﬁfumm City I State / Zip
MGRM LAURIEL ALICIA HICKS 4519 HARDAWAY HIGHWAY CHATTAHOOCHEE, FL 32324
S

11., ] centify that | am managing member/manager or the receiver or trustes empawered to execute this application as provided for in Chapter 608, F.S. | further certify that when
' filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compa have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as i made under oath. [ am aware that K : jion submitted in a document to the Department of State constitutas a third degree felony as provided forin 8,817,155, F.S.
Signature of Managmg
MemberIManager Ll At Date Z Z / Daytime Phone # X§0,§w’930§

Typed or printed name of signing Managing Member/Manag: /aLL”@f ‘4’1 dy A’f_c#«f




