" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FOF.E\A’

T AL EIn N

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretasy of Siate
DIVISION OF CORPORATIONS

DOCUMENT # Lo8000014276
1. Limited Liability Company’'s Mame
Online Dating LLC

LED

W SEP27 PM 4: |7

JESION (7o Y

REINSTATEMENT Zo13-2017

e 3
2. Prinapal Office Address - No P.G Box # 3. Ma#ng Office Aadress CRZED41 {}14) ]
382 NE 191st St. 382 NE 191st St. 4. StatesCountry of Formaton
Suite. ApL # et¢ Sute, Apt. 9. ete. Florida, USA
5. Date Qrganized or Quahfied
25664 same25664 To Go Bsness inFioriaa - 02/08/2008 |
City & State City & State
. L 6. FEl Numbser pplied For
Miami, FL Miami, FL 26-1924396 Y P—
Zip Country 21 Country 7
23179 USA 33179 USA " CERTFICATE o sTATUS DEsiReD [7] '
8. Namo and Address of Current Registored Agent
Namea
Corporate Creations Network, Inc.
Syeel Adcress (P O, Box Number 15 Nol Acceptable) Suite,
11380 Prosperity Farms Road
Apl & Etc
221E
City State Zip Code
Palm Beach Gardens FL |33410

Signaturae of
Registerec Agent

9. 1 being appointed tha registered agen! of the above named limited hability company, am famibar with ang accept the obligations of Chapter 805, F.S.

9/26/2017
Date

REGISTERE D AGENT MUST SIGN

W Names and Street Addresses of Authonzed Repraseniatives/Managers

Tittes .&utnorizedNﬂimmatived Af:}(ﬁﬂ‘zﬁawa'iﬁéiﬁi:m City ! State f Zip
Managers Manager :
MGR Peter Stolz 382 NE 191st St. #25664 Miami, FL. 33179 '
M Ba Steve Feder 382 NE 191st St. #25664 Miarni, FL. 33179

11, E-mai adaress: PeterStolzFL@aol.com

[T b ued o fulure annusd report nobficsbions)

12. i cartify that | am an authorized representative/ manager or the receivor or trusiee ampowerad to execute this application as provided for in Chapter 605, F.S. | further
ceflity thai when filing this reinstatement application the reason for dissolution has been elminated, the limited hability company name satisfies the requirement of section
605.0012, F.5,, and that all fees owod by the limded liabtiyro ny hava baen pand The information indicated on tis application 1s rue and accurate, and my signaturg

shall have the same lagal effect as f made under oath. | al alion submatied in a document o the Qepartment of State consititutas a third degree
fadony as provided forin s, 817,355, F.S.

9/26/2017

ot ate . . Daytime Phol

, 954-343-5571

Signaturo of authonzed represantative/member

Typed or printad name of signing authonzed representative/member Peter Stolz




