PLEASE READ ALL INSTRUCTION‘@%&%RE COMPLETING THIS FORM.

[1
LIMITED LIABILITY
COMPANY
REINSTATEMENT

; M FLORIDA DEPARTMENT OF STATE
1 Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # Lnhpobo 24%¥M

1. Limited Liablity Company's Name

Friend Matchup, LLC
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8. Name and Address of Current Registered Agent
[T Namg

John Schmitz

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

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
799 Brickell Ave 799 Brickell Ave 4. State/Country of Farmation
Suite, Apt. #, etc, Suite, Apt # elc. FL/USA
i . : &, Date Organized or Qualiiad .
8 Suite 700 Suite 700 Oae Qe o Qs 1 rah 2011
City & State City & State
H . H H 6. FEINuwnber
Miamij, FL Miami, FL 275484987
Zip Country Zip ‘ Country 7 ]
33131 33131 ' CERTIFICATE OF STATUS DESIRED[) 55',?,? Addionat Fee rsquired ;

alexandravs@hotmail.com

E-mail Address:

1002422325101
11/29/12--01027~-015  ##233.75

799 Brickell Ave

Suite, Apt ¥ Etc

Suite 700

City Smte Zip Code
Miami L|33131

(To be used for future annual report notices)

9. |, being appointed the registered agent of the above named limited Liabil.ty

0A )

Signature of
Registered Agent

c‘omyy€m familiar with and accept the ob!rgallons of Chapter 608, F.5.

ff~10~/3

Date

REGISTERED AGE,NT MUST 5|Gr;r’

10. Names and Street Addresses of Managlng MembersfManauers

Tifes ~ Name of Street Address of Each Clty / State / Zip
Managing Members/ Managers Managing Member/ Manager
MGRM ___‘_Aiexandra Wenzke [799 Brickell Ave, Suite 700 Miami, FL 33131
MGRM Daniel Wenzke 799 Brickell Ave, Suite 700/ Miami, FL 33131

JaNO4TR

Date ~ "'

7
Typed or printed name of signing Managing Member!Manager/AlexandrMHZke

._ _ . 8. PRATVL. .

11, 1certify that | am managing membasimanager or the receiver or trustas empowared to execute this application as provided for in Chaptar 608, F.S, | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liabilty compary name satisfias the requirements of section 608,406, F.5.. and that all
faes 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 infgrmation submitted in a document to the Deparimant of State constitutes a third degree felony as provided for in s 817.155, F.S.
Signature of Managing /2 /ﬁk.(
Member/Manager s 11/9/12 847-691-9854

Daytme Phone #




