PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &&& FLORIDA DEPARTMENT OF STATE F u- E D
COMPANY ‘ Secretary of State 112
REINSTATEMENT DIVISION OF CORPORATIONS 10 NUV | 5 PH L

S CRE 1RY, G STATE
DOCUMENT # | 07000059933 TAULAHASSEE. FLORIDA

1. Limited Liabitity Company's Name

Q00137 734519
; 11/15/10--01003--002  +#377.50

CR2EQD41 (0510}

2. Pnnocipal Otfice Address - No P.O Box # 3, Maiting Office Address
231 8 BAY VI LLAGE CT 231 8 BAY Vl LLAGE CT 4, State/Country of Formation
Suite, Apt # etc Suite, Apt. #, etc. FLOR'DA/UN |TED STATES
5. gatg Oégaljizad er I(;)lua_ltljfits:d
City & State City & State 06/0 7/2007
6, FEINumber Applied For
fALM BEACH SP:RDENS. FL ZEALM BEACH G;:ARDENS, FLI ™ 3p.0424482 _ —
p ountry ip Quntry
33410 us 33410 7 cerriFiCaTE OF sTaTUS DESIRED [] RROshaesia

8. Name and Address of Current Registered Agent
Name

MICHAEL N. JOHNSON

Street Address (P.O. Box Number is Not Acceptable)
2318 BAY VILLAGE CT
Suite, Apt. #, Efc.

City State Zip Code
PALM BEACH GARDENS FL | 33410
——

9. |. being appointed the registered agent of the above named limited lizbility cormpany, am familiar with and accept the obligations of Chapter 608, F S

swows AL TA Yo 10/25/2010

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
T

Name of Street Address of Each . .
Managing Members/ Managers Maraging Member/ Manager City / State / Zip

MGR| MICHAEL N. JOHNSON| 2318 BAY VILLAGE CT|PALMBEACH GARDENS, FL 33410
MGRMIROCCIO JOHNSON [2318 BAY VILLAGE CT |PALM BEACH GARDENS, FL 33410

Titles

11. E-mail Addreswm

- (To be used for future annual report notifications)
—
12. ) certify that | am managing member/manages or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
fiing this resnstatermnent application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 808.406, F.5., and that

all f_?es odwed by the {imned tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Sonan 2 2 7 '
Mag:aagt;lr:; cI\’.:ernl:w.-nfManager Z%)—L\ Data /?/25’/-3610 Daytime Phone #{\fé/) QG) -/ 70?

Typed or printed name of signing Managing Member/Manager




