PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY P22 %N F1 ORIDA DEPARTMENT OF STATE i
COMPANY = EE, r"% Secretary of State L
y. I: 5 )
REINSTATEMENT L DIVISION OF CORPORATION i 0 ‘ I.T? W 20

DOCUMENT# L 0Gooo //0 7o/ iy

1. Limited Liability Company’s Name

Cmagik
CR2ZE041 (1/14)

2. Principsl Office Address - No P.O. Box & 3. Mailing Office Address
581 Rountree Drive 581 Rountree Drive 4. State/Country of Formation . ’

Suite, Apt. #, etc. Suite, Apt. #, otc. 9% ///_5/:/

5. Date Organized or Qualified * ‘/
To Do Business in Florida J— '
City & State City & State VT 4 .9(?0
. . 6. FE! Number ) Applisd For

Longboat Key, Florida Longboat Key, Florida S Do) Gl e
Zip Country Zip Country 7 ¢ 0o i
34228 USA 34228 USA CERTIFICATE OF STATUS DESIRED [] M A

8. Name and Address of Current Registerad Agent

Narne | ~
Courtney Williams
Street Address {P.0. Box Number is Not Acceptabie)
581 Rountree Drive } - _ \
Salte, ApL ¥, E. T S0dSGasSoeng
' 03/ 127 14--01035~-01b  ##238.75
City Stalte Zip Code '
Longboat Key FL |34228 I
.

9. 1. being appointed the registered agent of the above namad Jimited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
"Signature of / o W . / é, /
Registered Agent Mﬁ 5 “ '{°>< i Date ""/ ﬁ —L
E : //REGISTERED AGENT MUST SIGN /
T

10. Names and Street Addresses of Autharized Representatives/Managers
: Name of Street Address of Each . N
., Titles * Authorized Representatives/ Authorizad Representative/ City / State / Zip
Managers Manager

Qwner Courtney Williams 581 Rountree Drive Longboat Key,Fl. 34228

, T NTH oy v oo ™ =
LNHENH LVISNTTY

J 1. Emai Address:[})}d_a‘ééat r) c,;,,a,.,ﬂ . COt
r} <

(Ta ba usad for futire annual report notificationa)

12, icertify that| am an authanized representative/manager or the recaiver or trustes empowered lo exacute this application as provided for in Chapter 608, F.S. | further cettify that , |
when filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requiremants of section 605.0012. F.S., and ,
that all fees owed by the limited liabiiity company have been paid. The information indicated on this application is tue and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that f; information submitted tq the Q_epamnem of State constitutes a third degree felony as provided in 8. 817.155, F.8.
Signature of / -N -
Authorized Representative/Manager &/ 2// Ajt/ ‘ Date /O~ Daytime Phons # 4‘/)"5ﬁ -S557%
Typad or printed name of signing Autharized R(A;ntaﬁvelManager Guréﬂ ‘-‘-{ M . "_) [y ((. 4 S - .
-




