LA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM

LIMITED LIABILITY W,
COMPANY
REINSTATEMENT

o

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ OZSOOOI 5572

1. Limited Liabilty Company's Name

COOMSALL CO LLC

SEOEETARY IF STATE
BRVEDION OF FOEPDPAT![}NS

14 APR -2 PM 3: 39

CR2E041 (1/14)

2. Principal Offica Address - No £.0. Box # 3. Maling Office Address —
1830 south ocean drive 1830 south ocean drive 4. State/Country of Formation
Suite, Apl. #, elc, Suite, Apt. #, efc. FLORI DA
unit 3012 unit 3012 5, e Ot Qv
City & Stale City & Slate 121182008 —
6. FEI Number Applied For
HALLANDALE FLORIDA |HALLANDALE FLORIDA |g et ol
Zip Country Zip Country 7 0 & ;
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED [] ortifioats o
8. Name and Address of Current Reglstered Agent

Name
PATRICK.MOYAL

Streat Address (P.Q. Box Number is Not Acceplable)
10796 PINES BLVD

Slite, Apt. ¥, Eic. SO02Sas 799 TS
SUITE 204 _ 4702/ T4—-01027--008 ##377.50

ity Siate Zip Code
PEMBROKE PINES FL |33026

imited liability company, am famiiar with and accept the obligations of Chapter 605, F.S.

e R ]2 ]

9. |, being appointed the registerad agant of the pbove nam
Sgnature of
Reagistered Agent

hEGQ}RED RGENT MUST SIGN
10. Names and Street Addresses of Autharized Representatives/Managers
Tittas Authorlze(?l }%r:;r:;entatwes! Ajrlmr:r?;e:d: dnfﬁi?iﬁi%tu City I State / Zip
Managers anager
MGRM KOHEN MARSEL 1830 SOUTH OCEAN DRIVE | HALLANDALE FL 33009

i1, E-mal Address: MOYALACCOUNTING@GMAIL.COM

(Ta be used for futura annual raport notificatons)

1,_ | certify that | am an authenzed representative/manager or the receiver or trustee empowered to execute this application as prowded for in Chapter 608, F.S. { further certify thal
when filing this reinstatement application the reasen for dissolution has been sliminated, tha limited lighitty company name satisfies the requirements of section 605.0012. F.S., and
that all feas owed by the Iimited liability company have been paid. The infarmation indicated an this application 1s rue and accurate, and my signature shall have the same |egal affect
as il mads under oath, 1 am aware that false | forj]n submitted to tha Depammte constitutes a third degree felony as pravided in s, 817,155, F.8,

Signature of .
Authorized Representative/ Manager Pﬂ m f Dete 03/24/2014 03/24/2014 Daytime Phane # 854-430-3930
KOHEN MARSEL

Typed or printed name of signing Authorized Reprasentative/ Manager

o b




