PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L11000064689
STERRABMIOVES e

FILE

WI6APR-1 A

D

M 816

RETARY OF STATE
AR e F T ORI

2. Prncpal Office Adgress - No P.O. Box # 3. Mailng Office Address CRZEDAT {1/14)
4600 Touchton Road E, Building 100 | 4600 Touchton Road E, Building 100
4. State/Couniry of Formation
Suite, Apt # etc Suite, Apt # elc ! A
Suite 150 Suite 150 5. Date Organized or Qualified
To Do Busiressin Fiorida 06/02/2011
City & State City & State ‘
Jacksonville, FL Jacksonville, FL 8. FEl Number froplied For
36-4702042 ot Applicable
Zip Country Zip Country -
32246 USA 322486 USA CERTFICATE OF §TA7U5 DESIRED ]
8. Name and Address of Current Registered Agent

Nama .
Walter Mitchell

Straet Address (P O Box Number 1s Not A:cceptable) Suite,
4600 Touchton Road E, Building 100
Suite 150 SO SROB0 T35

URsdl e Lt eo—=UlY *2alb,Ch

Ciy State Z&DCOde

Jacksonville Fl. [32246

9. 1 being appeinted the ragistefed agent of the above named limited liability company, am fanviliar with and accept the obligations of Chapter 805, F.§

03/31/2016

Signature of
Reqistered Agent

/h

i—

Date

U\J

REGISTERED AGENT MUST $IGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each :
Tities Authorized Representatives/ Authonzed Representative/ City/ State/ Zip
Managers Manager
MGMR 9 EAST LOOCKERMAN ST DCVER DE 19901

Deerfield International Concepts

0lY - 26

(4

t\\'\ Ub\

11. E- mail Addrass

deerfieldic@yandex.com

JU

{Tobe used for fulure annual report notifcations)

12 | certify that | am an authonzed representative/ manager or the receiver or trustee empowered to execute this application as prowided for in Chapter 805, F.S. | further
certify that when filing this remstatement apphication the reason for dissolution has baen efimnated. the imited liabiity company name satisfies the requirement of secton
605.0012, F.S. and that ali fees owed by the Iimited liabifity company have been paid The information indicated an this application is true and accurate. and my signature

shail have the same iegal effect as f made under ofth | am awale that false information submitted 1n a gocument to the Department of State constitutes a thirg degree

felony as provided forins 817.155, F S.

Signature of authonzed representative/imember

Typed or printed name of signing authorized representative/member

/. P 033112016
v 7 Walter Mitchell Date . DaylimePhone #

904-351-0999




