PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE P
COMPANY Secretary of State T e
REINSTATEMENT DIVISION OF CORPORATIONS - f .}

w ,
: Lo
DOCUMENT # L08000041267 3D P
i, Limied Liamity Company's Name " ) 32
CAMILA, LLC
. IR RN LW B T R L
HaATL0--0000 - 04 eeln 0 00
2. Punopal Qffice Address - No P.0. Box # 3. Malng Office Address CRZEC41 (1/14)
2965 BARRETT AVENUE 2965 BARRETT AVENUE 4. State/Country of Formaton
Suite Apt. %, et Suite. Apt. 7. etc. FLORIDA
5. Date Organized or Qualffied
To Do BumnessinFlonda 0472412008
City & State City & State TR e
NAPLES NAPLES 26-4028660 ot Appicable
2ip Country Zip Country 7 0
34112 US 34112 Us ceRTFICAiz oF §TATUs DESIRED (] [Rreaagte
8. Name and Address of Currant Registered Agent
Name )
NJ LAW PLLC @Q/\\
Streel Agdress (P.D, Box Number is Notl Accepiable) Suite,
3411 TAMIAMI TRAIL N. fD :
Apt, & Etc
STE. 100 w
Crty State Zip Code ’% \ e
NAPLES FL 34103 -

9. |, being appointed the register

S/

Signature of
Registered Agent

Dat

agent of the abave named imated Labitity company, am familiar with and accept the abligations of Cnapter 605, F S

. 01/14/2020

ﬂ REGIS TERED AGENT MUST SIGN

1l Names and Street Adaresses of Authorized Representatives/Managers

Street Address of Each

Titfes AulﬂonzedNRac?;?efnmiveu Authonzed Representative/ City £ State / Zip
Manegers Manager
AMBR Yolanda V. De Jimenez 2965 BARRETT AVENUE NAPLES, FL 34112

14, E-mail Address Nabil@njlawflorida.com

(Tobe usad o0 future annua rapon Nobicat-ons)

felony as prowidad forin s, 817,155 7.8

Signature of authonzed representatve/member q ! J
Yolanga V. De Jimenez

12. | cartify that | am an authonzed representatve/ manager or the receiver of trustee empowered (0 execute this application as provided far in Chapter 605, F S. | further
certfy that when filing this reinstatement application the reasen for dissolulion has been eliminated. the limited liabiity company name satsfias the requirement of section
505.0012. F.S., and that all fees owed by the imited liabilily company have been paid. The nformation indicated on tus application is true and accurate. and my signature
shall have the same legal effect as if made under cath. | am aware that false information submitted in a document 1o the Depanment of State conatitutes a third degree

Date . DaytmePhone# Z‘;ﬁzflo #g}\zj

Typed or printed name of signing authonzec reprasaniative/member




