PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT
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DOCUMENT # Lo7000101625

1. Limited Liabitty Company's Name
CREATION JEWERLY LLC

CR2EO41 (1114)

2. Principal Office Address - No P.O Box# 3. Mailing Office Address

1390 E Vine Street 1390 E Vine Street 4, State/Country of Formation

Florida State,USA

Suite, Apt  #, etc. Suite. Apt. #, etc.

5. Date Organized or Qualified
To Do Businessin Florida

City & State City & State
— . 6. FE! Number lapplied For
Kissimmee Florida
27-1126448 Not Applicabis
Zip Country Zip Country
7 CERTFICATE CF STATUS DESIRED a certificate
34744 USA 34744 USA or 3 cortilicate o
8. Name and Addreas of Current Reglsterad Agent
Name
Jaime Luis Reyes Ferra
Street Address (P.O. Box Number is Not Acceptable) Suite,
1631,E Vine Street
Apt. # Etc
Suite K SOOETESTiS1S
City State Zip Code I0A20A15~-01010--023  +#243. 72
Kissimmee FL |34744
9. 1, being appointed thé Tegistared agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S.
Signature of U Arp 10/16/2015
Registerad Agent Date
U/ REGISTERED AGENT MUST SIGN
10 Names and Street Addressas of Authorized Representatives/Managers
. Name of Street Address of Each ] )
Titles Autnorized Representatives/ Authorized Representatives City / State / Zip
Managers Manager
MGRM Jose Alexis Alomar 1380 E Vine Street Kissimmee,FL 34744
MGRM Maria A. Alomar 1390 E Vine Street Kissimmee,FL 34744

| REINSTATEMENT —_wer:c

[ w )
T~

11, E-mail Adaress  Creationjewerlylic2@gmail.com

(To be used for future annual report natifications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 805, F.S. | further
certity that when filing this reinstatement application the reason for dissojutiori Has been eli ed, the iimited liability company name satisfies the requirsment of section
B05.0012, F.5,, and that all feas owed by the limited liability compgny-fiave been paid. The inforrhation indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made under oath. | am awg hat false jaformatiop submitied in a document to the Department of State constitutes a third degree
falony as provided for in . 817.155, F.S. .

~g K 7~ At A0/16/2015 (407)994-5980

FAlexis Alomar

Signature of authorized representative/member Daytime Phons #

Typad or printed name of signing authonzed represantative/mamber




