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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT §¢

1. Limited Liability Company's Name

CHICO & CO. LLC

DOCUMENT # L.0G 0200984 QS

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

3. Mailing Office Address

TALLAKLS

FILED

14 DEC 30 PMI2: 38

SECiE LAY 0F STATE
LOFLORIDA

CRZE041 (1/14)

Suite, ApL %, ELC.

City .

MIAMI BEACH

Siate . - Zip Cogde

FL {33139

1710 JEFFERSON AVENUE [1710 JEFFERSON AVENUE | 4 swecounty of Formation
Suite, Apt. #, etc. Suita, Apt. #, elc. Florida
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State 10082008
6. FEINumber Applied For
MIAMI BEACH, FL MIAMI BEACH, FL e it
Zip Country Zip Country 7
33139 us 33139 us CERTIFICATE OF STATUS DESIRED [] e
8, Name and Address of Current Reglsterod Agent
Name
AHMED ELFEKI
Street Address (P.C. Box Number is Not Accaplabie)
1710 JEFFERSON AVENUE BDDEB?@-‘—'!»'&?ISE;B

Signature of
Registered Agent

9. 1, baing appointad the registered agent of the above named lmitad liabjity company, am familiar wath and accept the obligations of Chaplar 805, F.S,

Dec 29tk 2014

Data

0. Names and Street Addresses of Autharized Representatives/Managers

Tiles Aulhorizec'!qg:;:;emalivesl Alﬁggleédgr:siglsliﬁitef City / State 7 Zip
Managers Manager
MGRM AHMED ELFEKI 1710 JEFFERSON AVENUE | MIAMI BEACH, FL 33139

—

11. E-mail Acdress: ghmadelfeki@outlook.com

{To pe used for fulure annual repar notfications)

as if made under oath. | am aware tha
Signature of
Authorizad Representatlve/Manager

Typed or printed name of signing

that all fees owed by the himited Hability company have beel
Ise information

zed Representative/ Manager

AHMED ELFEK!

12. | certify that | am an authorized representative/manager or the raceiver or trustee empowered lo execute this applicaton as provided for in Chapler 608, F.5. | further certify that
when filing this reinstatement appiication the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 605.0012. F.S., and

aid. The information indicated oh this application is true and accurate, and my signature shall nave the sama legal effect
constitutes a third degree felony as provided in s, 817,155, F.S.

Date DeC thh 2014 Dﬂ)ﬂimﬁ Phone # 305'316‘3282




ACCOUNT NO

REFERENCE

AUTHORIZATION

cos8T LIMIT
ORDER DATE December 259, 2014
ORDER TIME S:55 AM
ORDER NOQ.

437801-005
CUSTOMER NO:

7952375

DOMESTIC FILINGS

NAME : CHICO & CO. LLC

XX REINSTATEMENT

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Courtney Williams - Ext# 62935

EXAMINER'S INITIALS

I200000001;

437801

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Dok R pop

FILED
L DEC30 PHI2 38

STATE
FETACEE FLORIDA




