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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tas FORM.

.-r.‘ -4 ﬂﬁn.l:‘ J I“ P ef‘
. | WWITED LIABILITY ?‘igf’ FLORIDA DEPARTMENT OF STATE |+ '] |
+ COMPANY L ek «~ Secretary of State o
REINSTATEMENT ' o :*nsson OF CORPORATIONS o
Segiet Fo
- SECRETARY OF SIATE
1. Limited Liability Company's Name 0 S'QE - _
ORUECPB-Mbpo s
.U’ P - [/ 1271701019002 #7750
afalon {‘opefjrreé; 5”#/07
CR2E /08
2. Principal Office Address - No P.O. Box # 3. Maillng Office Address o e )
2555 Country Club AlvD 2B55  Cruntry Club Bivh | omaton
Sulte, Apt. #, ets. Suite, AR, #, efc. FL . us4.
m 5. Date Organized or Qualifisd
City & State VOMIL FL City %i-m ok = _ To Do Businesginy Ejaddp . —
O{a\ ﬂ? . f’-f"ﬂ‘ a q L FEI Number ppiied For
Zip Gountry Zip Country 7 Not Appllcable
A 9&'073 . 0 $A 32073 0.8 9. " CERTIFICATE oF sTATUS DESIRED ]
8. Name and Address of Cutrent Registered Agent
Name Ry ROSE  Alen- Aien m $100 reinstatement fee is imposed, except
M ARY
in circumstances which the entity did not
Sm”“g”s(?' Box "‘g‘;’;,‘j##,?;"‘”'glwfg B v I receive the prior notices. By checking this
2 box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
S 5 e rainstatement be waived.
' Lot
N DRANGE PRARK, FL| 22873

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agant of the above namead limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
Signature of AWM“L‘/\A/ 12 /E /UX
Registered Agent / ¢ Date

IR
0. Names and Street Addresses of Managing Members/Managers

Tites S(ra]ohmddmai&adl

Name of
Managing Members/Managers Mznaging Mamber/ Manager City / State / Zip

Irm{m SANC,  Jerichs B. 2555  Cavuviry Club B0 | Orange Pk, FL d’m‘i
v SA e , ﬁyg&f« (la;re | & 555 ct:ur“\”'fy Clusy Blvo Ofrr.r\dp Zeetc T 32673

REINSTATEMENT 5007 -200 8

11. | cartify that  am managing member/managar or the receiver or trustae smpowsred wlexowte this appll!:aﬁon as provided for in chapter 608, F.S. ! further certify that when
filing this reinstatament application the reason for dissolution has bean eliminated, the imitad liability company name satisfles the requiremants of section 808.408, F.S., and that

all fops owed by the limited llability hava been paid. The Information indicatad on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of Fog e 1/8 /UY _

Managing Member/Manager Da‘ta/ / Daytime Phone# ?bl/ﬁ‘?*/ il

Typed or printad name of sigrjing Managing Mombaer/Managor l
A U



To: Florida Department of State p 2 2 )
Division of Corporations : O‘%’
v
Ra: Rewngtatement Document # LOGODEJOQB?OB
I, S!\_én. e of Registered agent and address

1

Please a;:cept this request to reinstate this Florida LLC. | did not get the previcus notices. The previous registered agent,
and accountant, Mr. Jay Garrard had passed away.

Enclosed is a payment for 2 years.

Thank you very much for your assistance.

Sincerely/

W,

Marny Rose Alon-Alon
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