PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

[ [
DIVISION OF CORPORATIONS i~ H i

e 14

13 FEB27 P & 59

DOCUMENT # | Q
1. Limited Liabiity Company’s NamL:O(ﬂ O O U O O ‘ L/QL(

Abby Holdins No More LLC

P
#¥hki. D0

CR2EQ41 (1/11)

2. Pnncipal Office Address - Mo P . Box # 3. Mailing Office Adaress

20590 W Dixie Highway | 20590 W Dixie Highway 4 Stwte/Country of Formation

Sute. Apl ¥, elc. Suite, Apt # elc

5. Date Organized or Qualified

To Do Business in Flonda 1/26/2006

Cuy & State City & State

Aventura, FL Aventura, FL 8. ;gﬁuzzer7031g

Applied For

Not Applicable

Zip Country Zip

33180 Dade 33180

8 Name and Address of Current Registered Agent

Country
Dade

$5.00 Additional Fee required
tor a Certificate of Status

7.
CERTIFICATE OF STATUS DESIR ED

Name

E-mail Address:

Glenn H. Gopman
Streel Address (P.Q Box Number 5 Not Accepiable)

20590 W Dixie Highway

Suite, Apt # Etc

. . o
i St T oo fl_\@P wA AN @ by A AP X Co
Aventura FL| 33180 (To be used for future annual report notices)

9. |, being appointed the registered agent of the above named limited hability company, am famihar with and accept the obligatons of Chapter 608 F §

Signature of /
Registered Agent / %uéowv W Date 7’(/2- v/ >

REGISTEREDAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

P Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City/ State / Zip
MGRM Glenn H. Gopman 20590 W Dixie Highway Aventura, FL 33180

B3z

:~.;‘a...-ll.:—':l" '7-.: v ‘:.. —’u ‘.»‘:f . - 1‘ o p— I
'"'“ : - .. : 1/ [ S

11, I cerldy that | am managing member/manager ar the receiver or trustee empowered to execute this apphication as provided for i Chapter 508, F S | further centify that when filing

this reinstatement apphication the reason for dissolution has been eliminated, the hmited hability company name satsfies the requirements of section 608.406, F.S . and that all
fees awad by the limited hability company have been paid. The information indicated on this applicatian is true and accurate. and my signature shall have the same \ega! effect as
if made under oath | am aware that false informaton submitted n a document to the Department of State constilutes a third degree felony as provided for in s 817 155 F §

Signature of Managing
Date 2’[ ‘b”l ‘5 Dh(umePhonen 2c8- ?37 2271

Member/Manager
B Grofutp

Geredd

Typed af pinted name of signing Mahaging MemberiManager




