LIMITED LIABILITY /? "\ FLORIDA DEPARTMENT OF STATE ok e
COMPANY ., § R, Tt Secretary of State 5 L ; B
REINSTATEMENT AgEz- @ DIVISION OF GORPORATIONS
14 0CT 28 Py 8: 42
DOCUMENT # 106000091670 SECRETARY UF 5iAlE
1. Limited Liability Company's Name TAL% AH‘ASBU . F{, E}RIB“

AJMD INVESTMENTS HOLDING COMPANY LLC

CR2E041 (1/14)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
I
9145 SW 171 TERRACE 9145 SW 171 TERRACE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc, FLORIDA
5. Date Organized or Qualified
To Do Business in Florida
Gity & State City & State 09/16r2006
6. FE!Number Applied For -
PALMETTO BAY, FL PALMETTO BAY, FL e s .
Zip Country Zip Country 7
. 29,00 Additio g d
33157 us 33157 us CERTIFICATE OF STATUS DESIRED [7] [ .
8. Name and Address of Current Registered Agent
Name
ACCOUNTING PLUS MORE
Street Address (P.C. Box Number is Mot Acceptable)
4100 CORPORATE SQ £ s e £ e £
Suite, ApL, & Fic, I Lo ol s e T o Bee e 2 NN
153 LU e 14=—Ulu L3~ U0id Mo50. 12
City ! State Zip Code
NAPLES FL |34104
|
9. |, being appointed the reglstered agery e abgre rgompany, am familiar with and accept the obligations of Chapter 605, .5,
Signature of M 7’
Registered Agent " ////; ’ Date 1o {2‘3{ 'Y

L T MUST SIGN

e
10. Names and Street Addr@é.es of Authorized Representatives/Managers

; / Name of / Street Address of Each ' )
Titles Authorized Representatives/ Authorized Representative/ City / Stale / Zip
Managers Manager

MGR |ALEXANDER E DESANTIS ETRUSTEE| 9145 SW 171 TERRACE |PALMETTO BAY, FL 33157

1. E-mail Address: widy@accountingaplusmore.com

{To ba used for future annual repor notifications)

T’J_ | ceni-ry that | am an authorized rapresentative/manager or the receiver or trustee empowered tc execute this application as provided for in Chapler 608, F.S. | further certify that
when filng this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. | am aware that fals i State constitutes a third degree felony as provided in s, 817.155, F.S.

e 10123 [ 1Y payime rnone  FBC) J0F-B 6 US

Authorized Representative/Manager
exander E De Santis

Typed or printed name of signing Authorized R

resentalive/Manager




