AR

PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

LIMITED LIABILITY 2\ FLORIDA DEPARTMENT OF STATE
COMPANY ' TR Secretary of State
REINSTATEMENT DWISION OF CORPORATIONS

DOCUMENT #4-6006067736—
1. Limited Liability Company's Name
Lirmited Liability ¢ pyLa\o()oOOKO_,_’bg

ABFZ, LLC

00T 28 PHOL 23

X P, o AT
:‘Jti,-l\i. [P P I-“\TL,

TALLAHASSEE, FLORIDA

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

4986 S 25TH STREET

3. Mailing Office Address

4986 S 25TH STREET

CR2ED41 (1/11)

4. States/Country of Formation

Suite, Apt. # ete. Suite, Apt. #, elc

FLORIDA

5. Date Organized or Qualfied

. ' To Do Business in Florida  (37/01 /2010
City & Stale City & State 8. FEINumber Applied For
FORT PIERCE, FL FORT PIERCE, FL 27.2808780 ot AaplicanTe
Zip Country Zip Country 7 5 A o
34981 34981 CERTIFIGATE OF STATUS DESIRED [] |t
8 Name and ;dress of Current Registered Agent -
Name E-mail Address:
ALEXANDER FRIEDMAN

Y ot g |

SO 1 SR

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

4986 S 25TH STREET

TAGLA T ==0100 000 ##233.7

Suite, Apt #, Etc.

LWILDECPA@BELLSOUTH.NET

9. 1. being appointed the registered

Signature of

Gy Zip Code (To be used for future annual report notices)
FORT PIERCE 34981

fpited labilty company. am famihar with and accept the obligations of CV. F.S.
\ | zopg/ZQn

Registered Agent e Date

Tiles Managing Mamber/Managers Monaging Meniber, Manager City / State ! Zip
MGMR| FRIEDMAN, ALEXANDER| 4986 S 25TH STREET FORT PIERCE, FL 34981
MGMR I BARMARK, MARINA (4986 S 25TH STREET |FORT PIERCE, FL 34981

P 1 5.

REINSTATENENT & ——

11. 1 certify that | am managing member/manager or the receiver or trusiee empowered to execute this app
filing this reinstatement applicati
ail jees owed by the Timited lia
as if made under oath. | am

Signature of Managiglg
Member/Manager

ity company have been paid. Th

are that false information submiped in a document to the Department of

the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406. F.S., and that
furmation indicated on this applicationds true and accurate, and my signature shall have the same legal effect

lication as provided for in Chapter 808, F.S. I funther certify that when

te constitutes a third degree felony as provided for in 5.817 155, F.8,

¥
Typed or printed name of signing Managing MemYer/Manager

/co’//g;/za//Davlime Phone »772-220-7658




