PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGQ}H}@ FQR;\AQ
W A

&

LIMITED LIABILITY &3 FLORIDA DEPARTMENT OF STATE
COMPANY S Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS _ 2““ DEC ‘ 9 PH & I*I

CGECRETARY QP STATE
DOCUMENT # | 09000105031 TALLAHASSEE. ?fLQR!BA

1. Limited Liability Company's Name

Games One, LLc

CR2E041 (1/11)

2. Principal Qffice Address - No P.Q. Box # 3. Mailing OMice Address

7600.w 20 ave 7600 w 20 ave 4. State/Country of Formation
Suite. Apt. #. etc. Suite, Apt. #, etc. Fl/ usa

220 220 5. Dats Organized or Quatfled

Ta Do Business in Florida 1 0/27/2009
City & State City & State
i H 6. FEI Number Applied For
hialeah, i hialeah, fl 27124022 ot Appiiari
Zip Country Zip Country 7 $5.00
' 0 Additional Fee required

3301 6 usa 330 1 6 Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent

Name Ceasar Mestre E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

7600 w 20 ave HMHl21== aEu g
ArEhmE SR

Suite, Apt. #, Etc. b #3750

220 npgroupsa@hotmail.com
City State | Zip Code (To be used for future annual report notices)
hialeah FL | 33016

9. |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas Name of Straet Address of Each
Managing Members/Managers Managing Member/Managar

mgrm| Awad, munir 7600 w 20 ave 220 Hialeah, fl. 33016
mgrm|Awad, Mohammad 7600 w 20 ave 220 Hialeah, fl. 33016
mgrm|Awad, Adel 7600 w 20 ave 220 Hialeah, Fl. 33016

7 = TT — J.SAULSI:Eé‘;T

i Qg ! DEC21 20—

11. 1 certify that | am managing member/manager or the receiver or trustes ampowered to exacute this application as provided for in Chapter 808, F.5. | furiher certify that when
filimg this reinstatement application the reason for dissolution has been eiminated, the limited liability company name satisfies the requirements ¢f section 608 406, F.5., and that
all fees owed by the limited liabilty company have been pald. The information ingcatad on this application is true and accurate, and my signature shall have the same legal effect
as f made under cath. | am aware that false information submitted in a dz/rrﬁ to the Department of Siat/nstit o5 a third degree felony as provided for in .817.155, F.5,

Signature of Managing
Member/Manager W/AM ﬁm Date )2 /171 307-Y70 2020
hd 7 7

Caytime Phons #
Typed or printed nama of signing Managing Member/Manager

City / State / Zip




