PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘§ Iiﬂ?lé B

LIMITED LIABILITY r,{% /-4, FLORIDA DEPARTMENT OF STATE

COMPANY B2 SR Secretary of State i -
REINSTATEMENT "?:}. w‘? DIVISION OF CORPORATIONS 2011 Nov [T A4 @ 38
R T SEL RMLTﬁ\le OF S fA‘IM-
DOCUMENT # | 10000028758 MLLAHAS'S'ETE.‘:FLORiﬁﬂ

1. Limited Liability Company's Name

Deep Sahil 2, LLC

CR2E041 (1/11)

2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Address
316 W Ardice Ave PO BOX 160 4. State/Country of Formation
Suite, Apt #, etc. Suite, Apt. #. etc. Fiorida
£, Date Organized or GQualified
To o Business in Florida 03/1 1 /20 1 0
City & State City & State -

H 6. FEI Number Applied For
Eustis, FL Sylvester, GA 27-2115115 Not Applicabia
Zip Country Zip Country o
32726 USA 31791 USA " CERTIFICATE OF STATUS DESIRED (] |t
8. Narme and Address of Current Registered Agent
Name : .

AJd Patel _‘_E-mall Addre_s_s.
Street Address (P.O. Box Number is Not Acceptable) 1 lgi?jli:it_i_% I?U?_}D%"‘?q %*%8 ?5
316 W Ardice Ave o )
Suite, Apt. #, Ete. ) . .
shilpaQaj@gmail.com
City State Zip Code {To be used for future annual report notices)

Eustis FL |32726

9. |, being appointed the registered agent of thexahove named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of q ~
Registered Agent ] <

* Date l\‘lH-—H

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each ; .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

merM| Patel, Ashokkumar J| 316 W Ardice St Eustis, Fl 32726

MGR|Patel, Piyush D 316 W Ardice St Eustis, Fl 32726

K Wl s B0 i Rl s B 39

REINSTATEMENT /)

11. | certify that | am managing membar/manager or the recaiver or trusiee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liablity company name satisfies the requirements of section 608,406, F.S,, and that
oll 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 legal effect
as if made under oath. | am aware that false information submitted in & docurment to the Dapantment of State constitutes a third degree felony as provided for in s 817 155, F.S,

Signature of Managing — 2

Member/Manager . Date 11/14/11 Daytime Phone £29-344-5253

Typed or printed name of signing Managing demben'Manager AdJ Patel




