TEO- A4S - 0030 ATTN » KAREN SELY
PLEASE READ.  INSTRUCTIONS BEFORE COM: _:TING THIS FORM.

LIMITED LIABILITY S48S83 r| ORIDA DEPARTMENT OF STATE A
COMPANY % ] Secretary of State FILED
REINSTATEMENT ° DIVISION OF CORPORATIONS 11 MAR -2 AM KO: 39
DOCUMENT# LOGOOO 62231 uwu AR UE STALE
1. Limited Listitity Company’s Name FALL AHASQ&, FLORITRA
. | ! .
Willowbrook, LG - REINSTATEMENT ©7- //
2. Principal Omce Address - No P.O. Box # 3. Malling Office Addrees : i
618 St. Garmain Ave 818 St. Germain Ave 4. Stata/Gountry of Formation
Suite, Agt, #, ato. Suite, Apt, #, wic. Flovida
' 8, gctg:émrlmd ar ?l:anliﬁed
[-] ualness in [ia
City & Stata Gity & State p 3” j2006
. . FEI Nud figt Fo
Toronto Ontario Toronto Ontario ' B umser ” ::' ~ m:m
Zjp Country Zip Country 7.
MEM 1X5 Canada M5M 1X5 Canada CERTIFICATE OF STATUS besmsn [ ‘
“w
8. Name and Addrass of Curran. Ragigtered Agart
Name . F-mail Ardrtrass-
Erick Magno P.L. 000 14(, 318030 ) !
Street Addross (P.0. Bex Number Jo Not Accoptate) 030141 1--01002--003  #E23.05
1110 Brickell Avenue
Su}'tB,_ Apt, #, Etc.
Suits 310 - sharibeth@rogers.com
Clty Efate Zip Goda (To be used for future annual report notices)
Miami FL 133131
Q. §, being appointed he registored agent of the sbove named Wmitd liobility company, am familisr with and aceapt the obligations of Chapter 808, F.8.
Signature of
Registered Agent Dane
REGISTERED AGENT MUST SIGN
10 Names and ShreetA.ddmwca of Managing MqrﬂbaraiMananer:
m"' Managing h?:nr;‘lfa:managms Maﬁ?wﬁmmﬁ;@w Chy / Stots / Zp
IMGR | Shari Naimer 618 St. Germain Ave Toronto Ontario M5M 1X5 Cana

14. tcertify that | em managing membsymanager &f the recaiver or frusee empowara 10 executs thiy application as provided for in Chapter 608, F.5. | further castify thet when
filing this reinatatement applicaton the reason for dissolution hag been aliminated, the liritsd Eability company name satisfies the requirarents of tastion 808.408, F.5., and that
alf fees owead by the Brited liabilty company have bean patd. The informgtion indicated on this application is frue and adeurete, and my signiture shall have the eame legal effect
24 i mads under oxth. | am awars that false informaten submithed in a document to the Department of State constitutaa a third degres fulany @ provided for In ©,817 185, F.g,

Signature of Managing ;
Momber/ Manager &@CUD % oute 7 b\# '{ Daytime Phone ¢ _S00~379-4400

Typad or printed name of sigring Managing MemberiManager Shaﬁ Nalmef, Manager
e SRR SRR A RS RSE S s ER SRERRE S e e e



