PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM.

FILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DN?E:%%ETAR Y OF STAT
COMPANY Secretary of State OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 1 3 SEP ' 7
AMIl: 19
DOCUMENT #

1. Limited Liability Company’s Name

Pawel Tafya, LLC LO9000044229

CR2E041 (1/11)

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

6780 Sunset Strip 6780 Sunset Strip 4. State/Country of Formation

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

. Date Organized or Qualified
> Tobonmmess i 05/06/2009
City & Slate City & State
1 H H H 6. FEINumber Apphed For

Sunrise, Florida Sunrise, Florida 270148374 Ny ——
Zip Country 2Zip Country 7

33313 USA 33313 USA ' CERTIFICATE OF STATUS DESIRED(g] oy Addiional Fes i

8. Name and Address of Current Registered Agent

—Name

E-mail Address:

Kenol David, Jr

Street Address (P.O. Box Numberis Nat Acceptabie)

: 100251 P EEOE 1
6780 Sunset Strip 09717/ 13—01027--005 | #+243.75
[ Suie, Apt. ¥, Eic.
awoltafya@gmail.com
City - Slate Zip Code p fy @g
1 Sunrise FL|33313 (To be used for future annual report notices)
\ 9. |, being appointed the registered agent of the abave named limited kgl g y. am famjliar with and accept the obligations of Chapter 608, F.S. . |
Signature of W / /
Registered Agent <. 09/14/2013
el REGISFERED AGERTMUST BIGN
10. Names and Strest Addresses of Managing Me;p@rslManagers 4 -
. N o 3 Add f Each . N
Tites Managing M:r:]bae(r)sl Managers Manlargi?ltg Meﬁ?:seraf Maar:;ager City/ State / Zip

wrem|  Kenol David, Jr. | 6780 Sunset Strip | Sunrise, FI 33313

MRG| Kervens Francois | 521 NE 140 Street | Miami, Fl 33161

mrem|  Suzanne David |796A Magenta Street| Bronx, NY 10467
|

if made under gath. | am aware that false information submitted,ig a o t ta the Department of State conslitutes a third degree felany as provided for in 5.817.155, F.5.
Signature of Managing &/ N
Member/Manager peto 091412013 1 prone s (917) 6504172

11. | certify that | am managing member/manager or ihe receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all
fees owad by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lsgal effect as

yped or pl'nted ame of signillg naging Mem Manager 1
e

Y



