*  PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

T - :
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE gm E %,... s D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS ' 16FEB 17 KM B:25
STORFINE { G SIATE
DOCUMENT # a.L10000013490 TALLAHASSIE. FLORIDS
1. Limited Liability Company's Nems
Kazbour Family Properties LLC
500221524545
01/29/16--01031--022 #¥3238. 75
2. Prindipal Office Address - No P.C. Box# 3. Maling Office Address CR2E041 {1/14)
13305 Walden Sheffield Road 13305 Walden Sheffield Road 4. Stats/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. : Florida
5. Date Organized or Qualfied
To Do Businessin Florida 2-1-2010
City & State City & State -
Dover FL 6. FE! Number Applied For
ot Applicabie
Zip Country Zip Country 7 A -
. o D]
33527-5547 USA 33527-5547 USA CERTHICATE & saTus oesieo B g ;
B. Narne and Addrass of Current Registared Agent
Name
Kazbour, Linda
Street Address (P.0. Box Number is Not Acceptable) Suite,
13305 Walden Sheffield Road
T SONES 1564595 .
Ger 1m/ 1o —UL0ig-—uids #2360, 20
City State 2ip Code
Dover FL [33527-5547

9. | peingapponted tn{}egimrect ggent of the abeve named [imited liability company, am familiar with and accept the obligations of Chapter 605, F S.

5 f
regstersasgent A ;Zz,z }(&? XU\/L\ e 1-27-2016

!- / . 7 REGISTERED AGENT MUST iGN
10 Names and Strest Addresses of Authorized Reprasantatives/Managers
8 Name of Street Address of Each )
Titles Authanzed Representatives/ Authorized Representative/ City / State / Zip
Managar
MGR Kazbour, Linda 13305 Walden Sheffield Road Dover, FL 33527

1. E-mat Address: [K@Zbour@gmail.com

(Ta be used for future annual report notfications)

12. | certify that | am an authorized reprasentative/ managar or tha receiver or trusias empowered to execute this application as provided for in Chapter 605, F.S, | further
certify that when filing this reinstatement gpplication the reason for dissoluton has been aliminated, the limited liability company name satisfies the requirement of section
605.0012, F.3.,, and that &)l fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same lega! effect as if made under oatpr})l am aware that false information submitted in a document to the Depariment of State constitutes a third degree

feiony as prowvided forin 8. 817.155, F.S. .
’ WA 1272016 . 0813-684-3818

Linda Kazbour

Signature of authorized representative/me

Typed ar printed name of signing authon presantative/member




