PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secr
DIVISION

etary of State
OF CORPQRATIONS

DOCUMENT # [ plospool! T34

1. Limited Liabilty Company's Name

Bloom,LLC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

RETARY OF STATE
-]Wﬁ%%OH OF CORPORATION

2812 0CT -5 PH 3: 57

condD)

CR2E041 (1/11)
State/Country of Format)

"k':'\of\cgck \ us

USH

ESL

200% <. Mac Dill A\}—L - .
Suite, Apt. # elc. Suite, Apt. #, etc. 6\5 b B(J\f
5.
City & State City & State
) — 6.
TVAMPA L
Zip Country 2ip Country

2LZ
CERTIFICATE OF 5TATUS DESIRED i .

Cate Organized or Qualified

Tr DA Ragingss in anﬂa
= Mﬂ

FEI Number

Applied For
i Not Applicable

00 Additional Fee reqguired
for a Certificate of Status

Name and Address of Current Registered Agent

W“TKM

\,D\/megevxer“

mber is Not Acceptable

StreetAddress (P.O Bo ul
Gatle S Soaaan Yo

A

Suite, Apt. #, Etc. .

E-mail Address:
-1 A D

5l

_MAIEZLE
4
IO

- y_h:li?:“r{i_r i
1 SO (HNNOPLOM

lii H‘M £ --——IIIIH 3

..f.f

City

YA MTA

Zip Code

22l (o

State

FL

(To be used for future jnnual report nbtices)

9. |, being appainted the regnslered aggnt of the above na

Signature of

ted liability company, am familiar with and accept the obligations of Chapter 608, F.S.

- ZO\V

Registered Agen 1 H Date
REGESTERED AGENT MUST SIGN
10. Names and Street Addresses of M;*wagmg Members/Miniagers
!
Name of Street Address of Each )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

IM-2M T\)\\\\L LO\/\GQ"R:? Ny Ll & —:\:uo\\/\( Ao S
Q)

$r  TAMRA L2306

M(":rP-fV‘C/\'\o\é \

(B S Duon e S :

\oeteuvie |

“orpa FL2\(,

MENT =do/!-==4

WS

1.

I certify that | am managing member/manager of the receiver or trustee empowered 1o execute this application as provided for in Chapter 508, F.S. | further cerufy that when

filing this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.408, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

nt to the Depantment of State canstitutes a third degree felony as provided for in $ 817.165, F S.

all fees owed by the iimited liability gompany have been paid?
as if made under oath. | am/awar/e‘fhat Ise informaton gubmitted in a docu
Signature of Managing LO ~ ( \
Membe”Manager )\ M /L AAO/\ Datem ytime Phone # 8}'% gi ! - gm \
LY 4 o S ~ rd
Typed or printed name of signing Managing Member!Manage W
—

\

A ¥



