*-+" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ©N FLORIDA DEPARTMENT OF STATE

COMPANY H Secretary of State’ A
REINSTATEMENT DIVISION OF CORPORATIONS " NOV 25 R % ih
DOCUMENT # AR
1. Limited Liability Company's Name *M
Creation Jewerly LLC

DOCUMENT NUMBER L07000101625
Wiy-6312 ¥

CR2ED41 (1/14)

2. Principat Offica Address - No P,O. Box # 3, Mailing Office Address
1390 E Vine Street 1390 E Vine Street 4. State/Country of Formation
Suite, Apt. #, etc. . \Suite, Apt. #, atc. Florida State,lUSA
5, Date Organized or Qualifiad
Ta Da Businets in Florida
City & State City & Stata J2mz007
[y . el . 6. FEI Number Applied For
K_lSStmmee , Florida Kissimmee , Florida 97.1126448 R ——
Zip Country Zip Country . 7
34744 USA 34744 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
[ Name
Jaime Luis Reyes I
Strest Address (P.O. Box Number is Not Acceptabie)
1631, E. Vine Street . EQGE[:S-ﬁEABQﬁESQH .
Suite. Apt. #, Etc. 1171 (7 Y4—-Uluge-—Uila  »edids.uu
Suite K sty e g gt -
City Slate Zip Code :_} !__}' ' i:' }:‘ qb l:} a :3 = ‘_3 -
9. |, baing appointed the registerad agent of the abova namad limitad liability company, am familiar with and accept the cbligations of Chapter 605, F.S,
Signature of ;
st e (kg5 owe_10: 07, 201
hd REGISTERED AGENT MUST SIGN I
10. Names and Street Addresses of Authorized Representativas/Managers i
Titles ' ;l\uﬂm:rizecl:l g::r:;emativetl Alfg:r?;;idg:;rse::g:?wf Cay [ State { Zip
Managers Manager
MGRM Alex Alomar 1390 E Vine Street Kissimmee,FL 34744

B
on
5]
==
———
=

REINSTATEMENT

11, E-mail Address:

{Ta bo usad for futura annual repon notifications)
12, | certify that I am an authonzed represematwe.'managar or the recajyer of lrustes empowered to execute this application as provided for in Chapter 608, IE.S. ] funnar cerify that |
as besn efwinated, the limited liability company name satisfies the requirements of section 605.0012, F.S., and
iogAndicated on this _app!ication is trum and accurate, and my signature shall have the same lagal sffect

i

that sll fass owed by the limited {iability company haw
as if made under oath. | am aware that false inform

Signature of
Authorized Repressnitative/ Mznager

Date _10/20/2014 Daytime Phone # (787)669-3774




