BN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGS'EE_{FI\)% FORM:.
IR !
. R DIVISIOH o3f = o -
LIMITED LIABILITY 52§58 FLORIDA DEPARTMENT OF STATE Pk

COMPANY

Secretary of State 09 - .
REINSTATEMENT ¥ JUN 2 PH 12: 0,9

DIVISION OF CORPORATICNS

DOCUMENT # L06000052444

e REINSTATEMENT 5.0 te

PROSPECT INVESTMENTS, LLC AON1SES1 4154
05/28/09--01020--020  #%332, 75

CR2E041 (10/08)

2. Principal Office Addrass - No P.O. Box # 3. Maiiing Office Address
4262 PINE ISLE DR 4262 PINE ISLE DR : 4. State/Country of Formation
Suite, Apt, ¥, etc. Suite. Apt. #, etc. FLORIDA' USA
5. Date Organized or Qualified
To Do Business in Flonide()5/22/2006
City & State City & State
6. FE! Number Applied For

LUTZ, F

Utz L LUTZ, FL 06-1828671 N Aplcasts
Zip Country Zip Country 7
33558 USA 33558 USA "CERTIFICATE OF STATUS DESIRED 1) Additio

8. Name and Address of Current Registered Agent

KWIBEET A PUNWANI-CPA ’ A 51-00 reinstatement fee is impoged. except
Py 5 ) in circumstances which the entity did not

troat dd.l_‘"’s,‘sr("' . Box Number is Not Acceptable receive the prior notices. By checking this
2240 ELVE‘OAKS WAY box, you are certifying the prior notices were
Suite, Apt. #, Etc, : ’ . e . .
SUITE 102 N l_'m?t received and‘ requesting the $100

L reinstatement be waived. .
City o Statae Zip Code
WESLEY CHAPEL FL | 33544
__

9. |, being appointad tha registered agent of the above narned limitad liability company, am familiar with and accept the obligations of Chapter 808, F.S,

con__s5 0107

Signatura of
Ragisterad Agent

4
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tides Managing l\?sarwt?e?fst Managers Ma?\g;ﬁg.qﬂgrnﬁ;sagﬁgc:gar City / Siate / Zip
MGRM | SADAF BAZARGAN L 4262 PINE ISLE DR LUTZ, FL 33558
———

11. | certify that | am managing member/manager or the raceiver or frustee ampowered 1o execute this application as provided for in chapter 608, F.S. | further cartify that whan
filing this reinstatement application the reason for dissotution has been elimmnated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fess owed by tha limitad liability company have figen paid. The information indicated on this application is true and accurate, and my signature shall have the samea legal affect
as if made under oath. . .

Slgnature of == ; 05/20/2009 Daytime Phana# _ <043~ 30 O ~3300

Managing Member/Mangger - N Date

Typed or printed name of signing Managing Member/Manager SSADAF BAZARGAN




