PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQI?M
, SECRETARY 18 . ..
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION i o arh
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 09MAR -3 PH I: 22
DOCUMENT # 1.07000001924
1. Limited Liability Company’s Name

CCI GROUP LLC 10014473161

‘ 0303/ 09--01003--001 %202, 50
CR2E041 (10/08)

2. Rrincipal Office Address - No P.O. Box # 3. Mailing Office Address
257 NW 35TH STREET 257 NW 35TH STREET 4. State/Country of Formation
Suite, Apt, #, efc. Sulte, Apt. #, atc. FLORIDA / USA

4 4§, Date Organized or Qualified

To Do Business in Floida(1/01/2007
City & State City & State tiod F
BOCA RATON, FL BOCA RATON, FL oAb e
Zip Country Zlp Country 7. 55 06 i i
33431 USA 33431 USA CERTIFICATE oF sTATUS DESIRED ] bmmiibesinie
8. Name and Address of Current Registered Agent
I:'AEQBAHM AD A CHEHAB A $100 reinstatement fee is imposed, except
v PR Y ATy pe— in mrcun;stances which trllae er'l‘tltykdid r;ot
=y receive the prior notices. By checking this
6740 BROOKHURST CIRCLE box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City Zip Code
LAKE WORTH

9. |, baing appointed the

Signature of

Registerad Agent e

ed {imited liabillty company, am familiar with and accept the obligations of Chapter 808, F.5.

pate 02/20/2009

ISTERED AGENT MUST SIGN

10. Names and Streat Addressas of Managing Members/Managers

me of Strest Address of Each

Tities Managing hw:mbersl Managers Managing Member/Manager City ! State / ZIp
MGR | MR AHMAD A CHEHAB 6740 BROOKHURST CIRCLE LAKE WORTH, FL 33463

REINSTATEMENT 2o

|

11. | certity that | am managing mermber/manager or the recelver or iristes ampowared o execute this application ag proviged for in chapter 608, £.S. | further certify that whan
flling this reinstatement application the reason for dissolution has been eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have boon paid. The information Indicated on this application is true and accurate, and my signature shall have the sama legal affect

as if made under oath.
a‘z::::;ﬂ.mmMMQ e 022072008y s _561-602:8135

Typed or printed name of signing Managing Mamber/Manager MR AHMAD A CHEHAB




