PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT # Lo6000061186

ited Liatlity Company's Name

SHue

2, Pnnapal Office Adeéress - No P.O, Boun 3. Maikng Office Address CRIE(41 (114)
2185 Juana Road 550 Fairway Drive 4. State/Country of Formabon

Sute. Apt &, atc. Suite Apt. #, elc. FL/US

i 5. Date Organized of Qualificd
Suite 101 To Bo Busness InFloida+ 0B/15/2006
City & State Gity & State
B. FEI Number lapphed For
|

Boca Raton Deerfield Beach 20-50052460 Feyve—

2ip Country Zip Country 7 20
332486 us 33441 Us " CERTIFICATE OF STATUs DESIRED (] [

8. Name and Address of Curront Registered Agant

Name

Chris Conway

Streel Agcress {P.0. Box Numbaer s Not Acceplable) Suite,

550 Fairway Drive

ApL # Eic

Suite 101

Gty State Zip Code
Deerfield Beach FL 33065

S. |, being apponted the registarsd agent of the anove named limited liabity company, am familize with and accept the obligations of Chapter 805, F.S.

Signature ol

Registered Agent Date
REGISTERZD AGENT MUST SIGH
1l Mames ana Street Acdrasses of Aithonzed Representatives/Managers
Name of Street Addross of Each .
Titles Authorized Representatives/ Authornzed Representatve/ City i State ! Zip
Manaqgers Manager
MGR Chris Conway 550 Fairway Drive, Suite 101 Boca Raton, FL 33486

L OLOO

41 E-mai Adaress. C09Zell006644@gmail.com

{Tabe usod for fulure annual repar nabificatong)
12, | certify that | am an authonzed representative/ managor or the receiver or lrustee empowered 1o execute Lhis application as provided for in Chapter 605, F.5. | furter
cemily that when tling this reinstatement application 00 for dissolution has been ekminated, the limited habilily company name satishes the requirement ol section
605.0012, F.5.. and that afl fegs owed by the timite iaaihl:ﬁ'mpany have been paid. The information indicaled on inis application is true and accurate, and my signature

shall have the same laga! affact as if mada uncer ofith. | a are that | focmation submitted in a documant to the Departmant of State consututes a third dagree
felony as provided for in s. B17,185, F. 5, '

oaio 1 073072024 561-271-0078

Caytime Phone #

Signature of autharized reprasentative/member

Chris Conway

Typed or printed name of signing authorized reprasentative/member




