2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000009300

1. Entity Nama

MIKE ASKARI INVESTMENT, LLC

Principal Place of Business

3066 KILLEARN PQINT COURT
TALLAHASSEE, FL 32312

Mailing Address

3066 KILLEARN POINT COURT
TALLAHASSEE, FL. 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

CROBE AN 75 O
AT, 1AL . Wl .’y_&ﬂE
BLLANASEE B OaiD

AT

05262015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumber Appliad For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desies  [] 9900 Acdiional
Fea Required
8. Namo and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

ASKARI, MAHMOUD M
3066 KILLEARN POINT CT
TALLAHASSEE, FL 32312

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

City

FL | Zip Code

B. The apove named enlity submils this stalament for tha purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligaticns of registereg agent s

SIGNATURE

Mnl and ttle If spplicable

{NQTE: Registsred Agert signature required when reinstating)

DATE

FILE NOWMI FEE IS $377.50

-
LY

" Make check payabla'fo:

"« .. Florida Departmoant of State

4y

. -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Delete me [ Change [ Addion
NAME ASKARI, MAHMOUD M MAME

STREETADDRESS | 3066 KILLEARN PCINT CT STREET ADDRESS

CIY-§1-2P TALLAHASSEE. FL 32312 CITY-ST-2P

IMNE 7 Deteto TME [ Crange ] Acdmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [

mE [ Delete TiIiE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP cry-§1-2IF

TITE 7 Delete me [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY. ST-ZP

TILE [ Delere TME [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T- 2P CITY-§7-2P

TME [ Delete TIME ] Change [ Addnion
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY-$T- 2P

11. | hereby certify that the information supplisd with this fitng does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | furthar cartify that the information
indicatea on this report is trus and accurate and that my signature shall have the same legal effact as f made under oath: that | am a managing member or manager of the
limited hakiy company or the recaiver or trustes ampowere

SIGNATURE:

execute this raport as required by Chapter 808, Fiorida Statutes
; : ; k -

-~ L=
SIGNATURE AND TYFED%NTKMM/&@IND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale

E-MAIL ADDRESS

Vo

-/




