PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMIH TV EL
ARE

]

14 FEB I AMII: 52

LIMITED LIABILITY
COMPANY
REINSTATEMENT

g FLORIDA DEPARTMENT OF STATE
) Secretary of State
DVISION OF CORPORATIONS

SIS i SINE
DOCUMENT # £ /0o00000i0é¥ A e T ORIDA

1. Limited Liability Company's Name

CoarShow Losoms LLC

CR2EO41 (1213}

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

206 B West Teanesice Sh 4. StateiCountry uf Formation

Suite, Apt. #, et Suite, Apt #, etc.
5. Date Organizad or Qualified
To Do Business in Flerica / J’ /&

City & State City & State

FL 6. FEI Number [ | Applied For
‘ 37-152-1429 o i
Zip Country -
7 .00 Additional Fee required

. CERTIFICATE OF STATUS DESIRED[:] sstl’ a Certificate of Status

8. Name and Address of Current Registered Agent
Na“"3 P . C_“ E-mail Address:
5 A"‘:Q"?PO T 3“3": — 255 TES 1293
treet Address {P.Q. Box Number 1s Not Acceptable) D"}._JIJYI'.-' 4_,,. i |‘ 12 e e H *_*r T
539 Zmz > 2 14--01005--008 51625

Suite, Apt. #, Etc.

CQ r gé o uCugﬁm_s@) 9/‘«6{[ ! LCom
City —— . State 2ip Code
& //4 14' lec FL| 32 303 (To be used for future annual report notices)

9. 1, being appointed the registered agent of the above named imited liability company, am familiar with and accept the obligations of Chapter 605, F.S5.

Signature of Zé g
Registered Agent < : é Date 2 ‘/‘/" avi

10. Names and Addresse€af Each Person AutRonized to manags the Limited Liability Company

Titles
AMBR/MGR

mé‘ \)D‘"’I@J Ric%e/\ 2525 Rrle Sk MAr;annd. FZ. 12%Yy

Name of Authorized Person Streel Address of Each Authorized Person City / State / Zip

#

11. | certify that | am an authorized person smpowered to execute this application as provided for in Chapter 605, F.5. | further certify that when filing this reinstatement application
the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of Chapter 805, F.S.. and that all fees owsd by the limited liability
company have been paid The infermation indicated cn this apphcation is true and accurate, and my signature shali have the same legal efect as f made under oath. | am
aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Signature of ‘4/’/
Authorized Person - e Date "= /2 -1 Dayturne Phone #

Typed or print ame of signing Authorized Person
”~




