"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Kathryn Gasretl

St Aacreas (PO Bor Number 15 Not Acceptanle] Suite
700 Palmer Avenue

LIMITED LIABILITY ¢? FLORIDA DEPARTMENTOF STATE = f”: S
COMPANY .; Secietary of St U S
REINSTATEMENT k DIVISION OF CORPORATIONS 0
~
1OCT 20 Pyt 4. g7

DOCUMENT # LO6000024236 -ECRET:}" B

1. Urmied Liatsty Company's Name H "r b } ’
MKG Enterprises LLC :

“003?53 = R I
/20721 --01015--024 ++[373.7%
2. Pmooal Otice Aooress - No PO Bor g 1. Maing Office Aguress CRIEDS: (1h4)
700 Palmer Avenue same
4. SunesCountry o Formanon
Suite Apl & elc Suile. Apt ¥ elc Florida/USA
5. Dare O ed o Qualitied
16 0o BusnessinFionga . 00/00/2008
City & State Ciy & State
Winter Park, Florida 6. FEI Numaer Ipoived For
v [NotApplicable
2ip Country 2ip Couniry 7
132780 USA " CERIFCATE O sTaTus DESIRED ]
8 Name and Address of Current Roglatered Agent
Name

Regisiered Agent

Apl s Eic
City State EpCoce
Winter Park FL |32789
S 1| being apponted e regisiered agerd ol e atove narmo hmiled liabdity company, am famhar with and accep! (he obiganons of Chapter 505, F S
Sigratusg ol </ d 10/13/2021
L ﬁ/‘wﬁu d_/‘udy’j Date

FEGISTERED AGENT MUST SIGN

) Names and Sireet Acoresses of Authonzed Representatives/Managers

Street Agoress of Each

i Name of
Titles Authorizec Representatives/ Authon zeg Representative/ Caty 1 Siate 7 2ip
Managers M o
mk
11 E mal Adgress garett326@yahoo.com

(10 0w viad for Tutre S0 OO NOLHE NS )

feiony as proviged torin s 817155 F.S

Ko g

12 1 cerity that | am ar. authonzed represantalive/ manager Of th receiver of rusies empowered [0 execute his apolicabon as provided for in Chapter 805, F.S. | furthes
ceruty that when Rling this reinstaiement application the reason for ¢1s3oluben hay been eliminated. Lhe lutuied Lobdity company name sausies [he requirement o1 sechon
505 0012. F.5 . ant a1 all fees owed by the kmuted liakkly company have been pan), Fhe informnation indicaled on thus appbecalion is true and accuraie, and my sighature
shall have the same leqal elfect as  made under 0ath. | am aware hal false -nfomabon suDMinec in a cocument o the Department of Siale coastiutes a 1hirg degree

@1// 10/13/2021
Cale

321-2828575

Dayture Phone #

Sgnatuie of aythwonzed redresentauve/member

Tomar! Af AANIES Name A j"inAna aRan rad entraentatrvalmamber

Hathr‘,{n Garrett




