. h\ »
PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM
: ST h Ll 55
LIMITED LIABILITY B2 &Y FL ORIDA DEPARTMENT OF STATE 1 e
COMPANY G 3 Secretary of State ) JAN i p
REINSTATEMENT R8s DIVISION OF CORPORATIONS M 37
‘ '4.":1_1« | { {,ﬁt‘,; i
DOCUMENT # LD%OOOO@Q?Q s 'f?‘fé\

1. Limited Liability Company's Name

LT BN Sun Party Rentals

CR2E041 (1/14)

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

5460 W. Stafe REE 24

3. Mailing Office Address

2820 W: eq Streef”

Suite, Apt. ¥ etc.

Bay*

Suite, Apt. #, etc.

City & Stale

Davie, Fhnda

A
4. Slate/Country of Formalian
5. Ddle Organized or Qualified
To Do Business in Florida
Applied For

Cily & State

Hollywee!, Florelac

Not Applicable

2672796676

33314 | (1<

Country

Zip |
33020 USH

8. Name and Address of Current Registered Agent

Name

Hatte Lee

Wi"‘u[

Streat Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc, [4)

7. $5.00 Additional Fet required
CERTIFICATE OF STATUS DESIRED i e o

BRI P S i 1~ S
DL Us S Io==01004——011  #nel.En

City

Ho l(*wodj

Zip Code

33020

State

FL

9.

Signature of

Hatto Loo

1, being appointed the registered agent of the above named limited liabiity company, am familiar with and accept the obligations of Chapter 605, F.S.

12-30-14

Regisiered Agent

REGISTERED AGENT MUST SIGN

m'd Street Addresses of Authorized Representatives/Managers

/ - Name of Streat Address of Each .
Tiles ) Authorized Representatives/ Authorized Representative/ City ! State / Zip
( _ Managers Manager
 —a

T _NHate Lee SYOULSE R *RY Ba?® | Davie, Flonda 33314

S. |

{AWKES

JAN

- b AM,

A
EXAMINER ///@?}X

REINSTATEMENT
A2 =Z014

eenattie I @att. n
bt (To he usad for idure annual report notifications)

rtfy that | am an autharized representative/manager or the recefver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that

2.1
Mfing this reinstatement appiication the reason for dissolution has been efiminated, the limited liahiltty company name satisfias the requirements of section 605.0012. F.S., and
15t all fees owed by the imited liability company nave bean pad. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath. | am aware that fal e informatien Smelt‘Ied 1o the Department of State constiutes a third degree felany as provwded ins. 817155 F.8.

Date "' 2_" ’b Daytime Prons # qb 4" 57 8“51;53

-mail Address:

Signature of
Authorized Represemative! Manad;r\L

Typed or primed name of signing Authonzed Representative/Manager




