1642

2008-IMITED LIABILITY COMPANY

REINSTATEMENT it
_ SECRETAR
DOCUMENT # L06000039567 _ oSS B STE
1. Entity Name
BRITTANY HORSTMAN L.L.C.
08MAR -5 PH |: 3L

Principal Ptace of Business Mailing Address
1325 SW. 18TH ST. 1325 SW. 18TH ST.
MIAME, FL 33145 MIAMI, £L 33145
S S R T DU TH T
3330 Sw- 24 fwe. €. 3 Sw. 13"

Suite, Apt. #, elc. Suite, Apl. #, etc. 02182008 REIN-LLC CR2E104 (1/07)

City & State F nc';y & State ﬂ‘ 4, FEl Number Applied For
Miarm, L \a.lY\ ' Not Applicable

Zip Gountty Country 5. Certficate of Status Dested ~ []  $9-00 Additional

33‘55‘ . s, 33&5-5. L(.S. . Certificate of Stal esire Fee Requirad
___ __ . 6._Name and Addross of Current Registered Agent _ _ 7. Name and Addreas of Now Rogistered Agert - _

Name

HORSTMAN, BRITTNEY

1325 S.W. 18TH ST. Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33145

City FL I Zip Code

FILE NOWIIL. FEE 1S $377.50 Make check payable to
s Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

e MGRM I3 petete L vice Freddent [0 Change 'qui!ion

NAME HORSTMAN, BRITTNEY NAME Madon Aéore

SThEET ADORESS. | 1325 S.W. 18TH ST. s aooess | 33 30 Sud- 13 e .

cry-sT-2P | MIAMI, FL 33145 oSt | uogn Fe 3318

MLE 3 Delete mE d [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cmy-1- 2P oTY-S1-2p l aolov %G?C) Olfz

TITLE [ belete THLE w Change I:]Ad.drlmn

- - - N - - — B,

STREET ADDRESS STREET ADDRESS

CY-5T-2P CIRY-ST-ZP

TMLE [ Delete HTLE — 'S Ll Change [ Addition

e e 4001 20SE007 5

STREET ADDRESS STREET ADDRESS |]3,;"“-"1f[]9—-{|1|ji]8 -2 *130. 75

oy-ST-2p CIvY-ST-2IP

TITLE £ Delete Ocage [ Addition

o TREINST

STREET ADDRESS STREET ADDRESS O

CerY- ST 2P CITY-SF-2P 0 O (_{ - V

TME [ Delete e L C Addition
E NAME

%mmss STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report IS true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compacw-erthesegeiver or frustee eprbowdired tgabfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND




February 11, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Correction of LL.C status and fil:ng of this year’s annual report and annual fees
Dear Ms. Tadlock,

I recently had a phone conversation with a member of your office who assisted me in my
attempt to remedy an error regarding the current status of my LLC. As directed in that
phone conversation, I am submitting this letter as well as my annual report for this year
and the required fees. It is my understanding that this will remedy the problems with my
LLC and amend my LLC’s current status to active.

My LLC is Brittney Horstman LLC identified under #L06000039567. [ have attached a
copy of the check which I wrote and sent with my annual report last year. During my
conversation with your office I learned that the check had been cashed, but the report had
been sent back to me to correct some error. However, I never received that report. Asa
result, [ believed that [ had fulfilled the requirements to keep my LLC active.

To correct this mistake, I was told to send this letter with a copy of the cashed check as
well as my new annual report {in the form of a reinstatement form) and a fee of $138.75
for this year’s annual fees. Therefore, | have attached all the requested documents and
ask that you amend the status of my LLC to active as soon as possible.

“T'would also like to change the main address of my corporation to reflect the address

3230 S.W. 73" Ave. Rd. Miami, FL 33155 so that I can ensure the receipt of any future
correspondence from your office.

Thank you for your assistance in this matter. If there are any questions, please do not
hesitate to contact me by cell phone or email at (305) 495-8293 or
bbhorstman{@hotmail.com.

Sincerel



