N
& & PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ey
COMPANY Secretary of State RS A
REINSTATEMENT DIVISION OF CORPORATIONS

i 13 Ml Lk
DOCUMENT # L 0600006353 2810 JAM

1. Limited Liability Company’s Name b[.\,f ’r‘_T,‘\%\\f i3 5TA
YALL AASSEE. FLER EP,-

The JaniSch Group

i]lﬁ 1271
CR2E041 (11/09)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
"70 \ S. Ohwwe. QVe. | 222 LaXeviews Ave [a State/Country of Formation
Suite, Apt. #, etc. Suite. Apt. #, etc. Floe ‘\d _ OGS A

Sowe. 1425 Svive 160-703 Y aemams s’ oM+ 10 - 20ob
City & State City & State

west Pale Beadn Fll west Palm Readn FL | & F%fg"tlergqoqooq :fo:p:;b,e

Zip Country Zip Country
3340\ U.S. A 3340l J.S A

8. Name and Address of Current Registered Agent

T Chad Taaisch

00 Additional Fee required
for a Certificate of Status

" CERTIFICATE OF STATUS DESIRED m 3.

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
’70\ S . Ohive ANE box, you are certifying the prior notices were
Suite. Apt. #, Etc. not received and reguesting the $100
.« L g g9
Surre, \ \ZS reinstatement be waived.

City State Zip Code
westT Palma Readn FL| 3340l
9. |, being appointed the registered agent of the above named ljmited liability company, am familiar with and accept the abligations of Chapter 608, F.S
Signature of -t~
Registered Agent Date ) 8 Z & , )

REGISTERED AGENTTMUST SIGN

|
10.  Names and Street Addresses of Managing Members/Managers

Tiles Managing h:‘:rw:e?;.IManagers MaﬁggﬂgAﬁgﬁg?aﬁfhfaa::ger City / State / Zip
marm| Chad Taanisdnh Tol S. olive Ave I {42 S [west PAlm Beadn FL 334l
.l_\\_.."f e, T - AO’
I Gl vt S b @ 3 w-lul’i' e pm'm‘r‘.. ":-'u'.-'a.w
(d"’ (
1. E-mail Address: ChAdSaniSch € ™AL . Con

{To be used for future annual report notifications)
12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further cerity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

all fees owed by the limited liandity company have been paid, j d!ca(ed on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of - .

Managing Member/Manager " Date / 8 - 20/0 Daytime Phone # 561 77 q q? 09

Typed or printed name of signing Managing Member/Manager C— h AC ) AN S C..h




