PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"I.'ING THIS FORM.

LIMITED LIABILITY x,;\ FLORIDA DEPARTMENT OF STATE F \ L
COMPANY Secretary of State ] 15 11
REINSTATEMENT DIVISION OF CORPORATIONS 7009 NOY -3 A IR R
STAIE
SECRETARY OF
DOCUMENT # L o000 799 /Y TALLAHASSEE . FLORIDA
1. Limited Liabilty Company's Name
NOVA ROYAL LLC
SOl e225 7402
10/2809~-01030--004 #2717, 50
CR2E041 (10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
8710 STIRLING ROAD 9710 STIRLING ROAD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA, USA
. Data O izad or Qualified
101 101 3 e Do Buainess m Florkla 08/03/2007
City & State City & State -
COOPER CITY, FL COOPER CITY, FL 6. FEI Number Applied For
ot Applicable
Zip Country Zip Gountry 1.
33024 us 33024 us CERTIFICATE OF STATUS DESIRED (] bbb
8. Name and Address of Current Reglstered Agent
‘Té"éeE THOMAS. C.P.A. MA $100 reinstatement fee is imposed, except
PpvE—— B' e - in circumstances which the entity did not
rast Accress (7.0, Box Number is Not Acosptable receive the prior notices. By checking this
9?10 STIRLING ROAD box, you are certifying the prior notices were
?3‘1" Apt. #, Etc. not received and requesting the $100
' reinstatement be waived.
City State Zip Code
COOPER CITY, FL FL 33024
P
9. |, being appointed the registered agent of the ebove named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of

SAimne

Registered Agent

pate _10/10/2009

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Membars/Managers

Titles Name of Street Adtress of Each

Managing Members/ Managers Managing Membar/Managsr City / State / Zip
MGR | MATHEW VARGHESE 9759 SAVONA WINDS DR 446 B|NDEIL.RAY BEACH FI. 33
MGR |JOE CHACKO 2504 NW &TH CT CORAL SPRINGS, FL 33071

TATEMENT —%2-¢ 9

18

11. | certify that | am managing membar/manag
filing this reinstatement application the reasol
alf fees owed by the limited liability co y
as if made under oath,

r the receiver or trusiee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
r dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
@ been paid. The information indicated on this application is frua and accurate, and my signature shalt have the same Iegal effect

Signature of
Managing Member/Manager

Date 10/10/2009 Daytime Phone # 9544354488

!
§
/ mber/Manager MATHEW VARGHESE

n P

Typed or printed name of signing Managing




