PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ff‘; M FLORIDA DEPARTMENT OF STATE , F ’ L E D
COMPANY ‘é i e Secretary of State -
REINSTATEMENT & DIVISION OF CORPORATIONS 09 NOV - 3 AM i0: 56
: SECRET
DOCUMENT # L07000039060 rALLAHA’é%\E’EUFFS TATE
1. Limited Liability Company's Name ! LOR,DA
SIMPLY MARVELOQUS LLC
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
3224 WHITE BLOSSOM LN 3224 WHITE BLOSSOM LN 4. SmlafCoumry of Fermation
Suite, Apt. #, et¢. Suite, Apt. # etc. FLORIDA
. §. Date Organized or Qualified
To Do Business in Florida **  (34/11/2007
City & State City & State
CLERMONT, FL CLERMONT, FL 6. FE! Number v :z:’r:p::;b‘e
2ip Country Zip Country 7. $5.00 Adartional Foo re P
34711 us 34711 us CERTIFICATE OF STATUS DESIRED [_| SNttt
8. Name and Addross of Current Registered Agent

B%nI?QFAN PAGE A $100 reinstatement fee is imposed, except
Streat Address {P.Q. Box Number is Not Accepiable) in circumstances which the entity did not

- receive the prior notices. By checking this
3224 WHITE BLOSSOM LN box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
CLERMONT FL | 34711
m —

9. |, being appointad the regista, ent of the above named limited liability campany, am familiar with and accept tha obligations of Chapter 608, F.S.

Signature of
Rogistarad Agent

% Date l(\"&g“ Oq

Tt 0" REGISTERED AGENT MUST SIGN

S —— ———
10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State { Zip

MGR [ DORIAN PAGE 3224 WHITE BLOSSOM LN CLERMONT, FL 34711

REINSTATEMENT 2008-0

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement appfication the reason for dissolution has boen eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liability compzﬁv& been paid. The Informaticon indicated an this application is true and accurate, and my signature shall have the same legal effect

(FS %-_) Date 16-%-0% Daytime Phone# Hoﬁ 60(0 ’8’50 )

1
Signaturs of ‘ !
Managing Member/Manager
R ——

Typed or printed name of signing Managing Member/Manager DORIAN PAGE' MANAGER




