PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY ;,»"; &2 FLORIDA DEPARTMENT OF STATE
COMPANY | Secretary of State
REINSTATEMENT S DIVISION OF CORPORATKONS
socouents L D" 000004
1. Limited Liability Company's Name
PROSPECT PROPERTIES LLC
HEDDJHQHiiﬁqﬁ
HE/22214—010 18- #0311, 30
CR2E041 (1/14)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
9795 NW 48TH DR 9795 NW 48TH DR 4. State/Country of Formation
Suile, AL #, etc. Sute, At #, etc. FL USA
5. Date Organized or Qualified
To Do Business in Flonda
City & State City & State Brsr007
. jed Fo
CORAL SPRINGSFL___|CORAL SPRINGS FL 6. FeINuroe Lot
Country Couniry 7 00 4
33076 USA 33076 USA CERTIFICATE OF STATUSDESIRED [ I
8. Name and Address of Curvent Registered Agent
Name
MOHAMMED HAROON .
Street Address (P.0. Box Numiber 78 Not Acceriatie) R R
9795 NW 48TH DR T
| Sute, ApL ¥, Elc. Y % T
Gty State Zip Code ~
CORAL SPRINGS FL [33076 e e
9. |, being appointed the registers above named limited Lablty company, am famdiar with and accept the obligations of Chapter 605 F S = .-
_ ,2 02
22;2:2::: [Agenl 4 s Date ‘:1/1 / M £
REGISTERED AGENT MUST SIGN ;
10. Names and Street Addresses of Autharized Representatives/Managers
Tites Mnrize:‘;:;;qﬂawm Aﬁ?édgm, City/ State / Zip
Managers Manager

MGR|! MOHAMMED HAROON 9795 NW 48TH DR CORAL SPRINGS FL 33076
MGR{ YASMEEN HAROON 9795 NW 48TH DR |CORAL SPRINGS FL 33076

SEP 2 & 201

o Vﬁ“' (-
Yt Nae? WP § \-.w‘

11, E-mad Acdress: SUMAIRHB85S@GMAIL.COM
(To ba uxed for fuktire annial repott hatificabions)

2. 1 cerdy that | am ah authonZed representativeAnanager or the receiver or trustee empowered to execute this apphcation as provided for in Chapter 508, F.S. i further certity that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited fiabilty company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the imited liabality company haye been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect
as f made under oath. | am aware that faise ird hon & ad to the Depattment of State consbitutes a third degree felony as provided in s, 817,155, £.8.

Signature of
Authorized Representative/Manager 14 S oate Wit/ Deytime Phone # 954-295-2674

Typed or printed name of signing Authonzed Representative/Manager MOHAMMED HAROON




