F -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

- E\i‘:'lm q N
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE E b t D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16 FEB 12 &N 8: 30
BELAETANY L LA
'DOCUMENT # L10000015466 TALLAHASSEE FLORIDS
1. Limited Liablity Company’'s Mame
Kazbour Family Properties || LLC
200281584572
01/29/16--01031--023 #%238. 75
2. Principal Office Address - No P.O, Box # 3. Msiing Office Addreas CR2E041 (1114)
13305 Walden Sheffisld Road 13305 Walden Sheffield Road 4. State/Country of Formation
Suite Apt. #, etc. Suits. Apt. & elc. Florida
5. Date Organized or Qualified
To Do BusinessinFloida  2-5-2010
City & State City & Stats
Dover FL 6. FEI Number Applisd F.or
of Applicabls
Zip Country Zip Country 7 06 £ ] . |
8. Name and Address of Curront Registarad Agent
Name
Kazbour, Linda
Street Address (P.O. Box Number is Not Acceptable) Suite.
13305 Walden Sheffield Road
Apt. ¥, Etc, EI:IEAEESiF::%&STE.
15 1b-~01014--04  #+5Eb.c0
City State Zip Code
Daover FL 33527-5547

9. 1. being appointed the'hgistered agent of the above named limited liabily company, am famibiar with and accapt the obligations of Chapter 605, F.S.

Signature of e
Registerad Age Date 1-27-2016
REGISTERED AGENT MUST SIGN
1 "4
10 Namesand Street Addresses of Authorizad Representatives/Managers
¢ Name of Strest Address of Each . .
Titles Authorized Representatives/ Authorizad Reprasentative/ Gity / State / Zip
Managers Manager

MGR Kazbour, Linda 13305 Walden Sheffield Road Dover, FLL 33527

{1, E-mail Address, Ikazbour@gmail.com

(Te be usad for future annual report netfications)
12. | cartify that | am an authorized representative/ manager or the receiver or trustes empowered fo executa this application as provided for in Chapter 805, F.S. { further
certify that when filing this reinstatement applicatio H @ reason for dissalution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.S ., and that all feas owed by the limitgd lipbility company have been paid. Tha information indicated an this application is true and accurate. and my signature
shall have the same legal effect as il made undg . | am aware that false information submitied in @ document to the Department of State constitutes a third degree

felony as provided for in 8. 817,155, F.S.

o 1-27-2016 813-684-3818

Daytime Phona #




