2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000097850

1. Entily Name
KORELEC LLC

- . ; SECRE TARY OF STATE
Principal Place of Business Mailing Addrass
Z 212PONEE-DELEON BLYDSUFFE 1100~ TALLAHASSER, FLCRIDA
CORALGABLES 33134~ CORM-GABEES 334
T T VAU AOTR AN
FHESWACC 1ol WY AR 29" Ave e
Suile, Apt. #. elc. Suite, Apt #, otc. 06032009 REIN-LLC CR2E101 (1/07)
City & State . ity & Slala 4. FEI mbar Appliad For
A WA Fla FIH' /99702 Z Not Appligable
- Couniry zi Country - 5.00 Additional | LA
3 'a | L{\\ MAA A - OﬂdQ ;9 /('[\r MLA A - Oﬂde §. Certificate of Status Desirad K gee Raqulreglo&z} Ve
6. Name and Address of Current Registered Agant 1. Name and Address of New Registered Agent p

£

0 ealas & Villpee liu C‘PH

Street Address (P.O. Box Number is Not Acceptable)

’ 1I84] S Q9 Avewvue

City WA MA. FL |Z|p sz{f

8. The abovae namad antity submils this statemant for the purpose ol changing its registared office or regisiered agent, or both, in the Siate of Florida. |am {amiliar with, and aceept
2

the obligatipns of registered agent. é/ / 9'

£7
dé'}”;./.’l”l’n
LT weeasdodioe of Egisored age

SIGNATURE rr——
Sig R m ------ 3. T INOTE: Registersd Agent signature required whan reinstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to
FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelee TTLE ﬂ(}hanue [ Aggition
NAME KORSAKAS S., RICHARDO V NAME ‘/\‘ ol
STREET ADDFESS | 2424-PONGE-DE-LEON-BLVD:-SUIFE-+466— smevoess | 14 Sy 29 Ave vy
OUY-S1-7° | CORAOABLES FE—99154— Y- ST-2P MAA i L FLA 3 3 /{(f
TITLE [ belete TiTLE ED m I_ﬁ» ﬂ.q:pg,e (O Addrian
HAME NAME by 1Ll L3 _;l_N] o
STREET ADORESS STREET ADDRESS
Y- ST.2IP CIrY-51-2P
TLE 2 Delete ILE E| Change ] Addiion
NAME HAME EON1% PE""‘"_— e
STREET ADDRESS . STREET ADDRESS Uk 1L Lid-—l_lli_i (4--ts  *¥300,100
cIry-§1-2p : GITY-ST-2IP

TITLE ] pelete Tine =D -@lﬁ 9.“ ey 1[1-%3 [ Addition
:‘T‘F::EETADDRESS :IAI::EEIADDHESS UBe LU Tl Rl
ovse REINSTATEMENT v i e e

'Y -
TITLE [ petete TIILE Rk _‘f’__"" el __':' oy Wﬂ'e [ Adailion
e X NAE R L =L r -2 %% 50
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P BH CIY-5T-2P
TINE O Delete TITLE [ Cherge [ Addilior
NAME .- NAME
SIREET ADDRESS e STREET ADDRESS
CITY-ST-2P CIIY-5T-2P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled an this raport is Irue and accurate and at my Signalure shall have the same legal effect as il madse under oath; that | am a managing member or manager of the

limited liabty company or tha recewver or irustee empowered 10 execule this report as required by Chaptar 608, Florida Siatutes
304~
SIGNATURE: U Kogsakas MEIL Gldlos wo teor
BIGNATUR, HNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytin Fhone &




