LIMITED LIABILITY
COMPANY !
REINSTATEMENT

‘@il FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # 107000047816

FROST CUSTOM EXPRESSIONS, LLC

2. Principal Office Address - No P.C. Box #
4739 GRATLYN TERRACE

3. Mailing Office Address

4739 GRATLYN TERRACE

Suite. Apt. #, etc

Suite, Apt. #, etc.

4. .State/Country of Formatian

FLORIDA
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REINSTATEMENT

CR2E041 (1/11)

5. Date QOrganized or Qualified
To Do Business in Florida

34288
8.

USA

Name and Address of Current Registered Agent

MICHAEL, B FROST

| Sireat Address (P.0O. Box Number is Nat Acceptable)
4739 GRATLYN TERRACE

Suite, Apt. # Efc.

City
NORTH PORT

State Zip Code

FLi34288

7.
CERTIFICATE OF STATUS DESIREDD

City & State City & State 05- 0 4-2 007
6. FE! Number Applied For
NORTH PORT, FI, NORTH PORT, FL 20-8989594 Not Applicable
Zip auntry Country

E-mail Address:

TOOR2541 93577
11/25/13~-01046~-007  #%377.50

mpiazza@sol-cpas.com

(To be used for future annual report notices)

Signature of
Registered Agent

p————————— e
9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F 5.

P

w9023

REGISTEREDAIENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Nli\l::bee?; Managers Maﬁg;?r:g’q&gﬁg:sfhf:::ger City / State / Zip
MGRM{ MICHAEL, B FROST 4739 GRATLYN TERRACE

NORTH PORT, FI, 34288

il made under cath | am aware that false informati
Signature of Managing %)‘;Ib
Member/Manager :

[Zd

| Typed or pnnted nama of signing Managing Member/ Manager

11. | certify that } am managing memberimanager or the receiver or trustee empowared 1o execute this application as provided for in Chapter 608, F.S. ! further certify that when filing
this reinstatement appiication the reason for dissolution has been eliminated, the limited habiity company name satisfies the requirements of section 608.406, F.S., and that all
fees owed by the imited liability ¢cornpany have been paid. The information indicated on this application is true and accurate, and my sigrature shall have the same legal effect as
ubmitted in a document to the Department of State constitutes a third degree tetony as provided forin s 817.155 F.5.

Date {2/2‘(2‘ EDaw:mePhone# ?y/ 8/5""‘7—/ blgi

$5.00 Additional Fee required
for a Certificate of Status

NOma—is
C. CARROTHERS




