LIMITED LIABILITY &893\ FLORIDA DEPARTMENT OF STATE
COMPANY vEREzie Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 06000018824

1. Limited Liability Company’s Name

Legacy Sales Group, LLC

CRZE(M1 (1H1)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
1261 SW 1 Av 1261 SW 1 Av 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc. Florida/USA
5, Date O ized or Qualified
#B #B To Bo é'ilas?l:zessior: Flg?ic'ia 2 /21 /06
City & State City & State
6. FEI Number Applied For

Boca Raton, FL Boca Raton, FL 65-4893417 A E——
Zip Country Zip Country 7

33432 USA 33432 USA " CERTIFICATE OF STATUS DESIRED [] JagN

8. Name and Address of Current Registered Agent

me H .
Bernard B. Bandy | E-mail Address:

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

1261 SW 1 Av 03¢ ld’ll——UlLL,;——Ulﬂ #5185, 25
Suite. Apt. #, Etc. T2l 2o OsEEET

#B Eb’ egam&a[emroupswma
City State Zip Code (To be used for future annual report notices)
Boca Raton FL [ 33432

| .

9. |, being appointad the registersd w limiteghliability pompany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of g / /

Registered Agent oate 9 J14/1/

REGIBTERED AGENA 'MUST SI F AR
10. Names and Street Addresses of Managing Members/Managers
Thies Managing hw:nT:e?;fManagers Ma'ag:%t; ﬂgrr:nﬁrol{ ME:::ger City / State / Zip

MerM| Bernard B. Bandy I | 1261 SW 1 Av Boca Raton, FL 33432

P

. SELLERS

SEP 21 200 m

L]
Z,
=~

9

EXAMINER REINSTATEME

11. ! certify that t am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 608, F.5. | further cartify that when
filing this reinstatement application the reasecn for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same isgal effect
as if made under oath. | am aware that § information sybmitted in a dogyment tq the Dapartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing

Member/Manager 561-376;7414

Date .9&4_”1— Daytime Phone #

Typed or printed name of signing Manading Member/Manager




