PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £<5-83\ FLORIDA DEP:RTMENT OF STATE 1y
COMPANY ' % Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS _
C30CT 28 AMIB: 25

DOCUMENT # L07000010036 B SECRETARY OF STATE
1. Limited Lisbiity Company’s Name TALLAHASSEE. FLORIDA

EXQUISITE PLANNING LLC B

CR2ZE041 (10/08)
2. Principal Office Address - No P.0O. Box # 3. Mading Office Address
54 CANTERBURY LANE 54 CANTERBURY LANE 4, State/Country of Formation ]
Stte, Aot B, o Sutte, Apt. 8, etc. FLORIDA / UNTIED STATES
8§. Dats Organized or Qualified
To Do Business in Floida FEBURARY 2007
City & State City & State -
TAMARAC, FL. TAMARAC, FL. i Lo
np M’ zp cmm 7- RSO Nmme o - ey
33319 UNITED STATES | 33319 UNTIED STATE§ CERTIFICATE OF STATUS DESIRED [/'] [ESASRRRSY
—
8. Name snd Address of Current Registered Agent
MILLER, KIM A $100 reinstatement fee is imposed, except
P 0. o o ) in circumstances which thBe entity did not
Address (P.O. Box Number Acceptablel receive the prior notices. By checking this
5{ CANTERBURY LANE box, you are cerifying the prior notices were
Suita, Apt. ¥, Etc. not received and requesting the $100
reinstatement be waived.

Ccity State Zip Code

TAMARAC FL | 33319

9. |, being appointed the registensd agent of the above named tmited kzhiity company, am tamiGar with and accept the cbigations of Chapter 608, F.S.

Signatize of

Ragistered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles mmm wm??;w City  State | Zip
MGRM | MILLER, KIM </—Zﬂ7€ 6# /é
THOT S Aoy
1073008--01044--024  #%244 (i)
0)
v
REINSTATEMERNT
h B = Q= M Wy 5 | ) || TR W a4
#1. | costify that | am managing or the receiver or trustes empowerad to execute this application as mhmmmFSIWwﬂwmm

member/manager or
filing this reinstatrment application the reason for dissolution has been efiminetad, the imited Eabiily company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imitad kability company have been paid. mmmemmmwmsmmmmwmmmmmmm

as if made under oath.
o er 7% 777 %\/ e eyt Promes_(954) 638-6040

Typedyor printed name of signing Managing Member/Manager MILLER, KIM




