PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
: COMPANY Secretary of State
REINSTATEMENT DRSION OF CORPORATIONS

4006319360774
L. /OOOO ?Cf 3 g} IU‘.ﬂ_I‘\‘.-‘lc‘i-"'"l_lll_ll |'-——|-_n‘r:3 %100

DOCUMENT #

1. Limted Liabdity Campany's Name

Pegasus Ventures

2. Pracpal Office Adcress - No P.O. Box # 3. Makng Office &doress CR2EQ41 {1414)
2875 NE 191st St. 2875 NE 1915t St. 4. State/Country of Formaton
Sunte, Apt 8, etc. Suite, Apt. &, etc USA
TE PH-2A - 5. Date Organized or Qualified
STE PH-2 STE PH-2A To 0o Busness inFlonds . 07/11/2011
City & State Cuy & State
6. FEl Number JAppiied For
Aventura, FL Aventura, FL
45-2718287 o1 Applicable
Zip Country Zip Country 7 oo A
- e TUS BESIRE " orti
33180 USA 33180 USA cerpicate o Tarus besiren [
8. Name and Address of Current Rogistered Agont
Name
Oren Hon
Sireet Aacress (P.O. Box Number is Mot Acceptable) Suite
2875 NE 191st St.
Apt. 4 Etc. — —_
STE PH-2A - o
..
City State Zip Code .. o
Aventura FL |33180 :r:t,” S -0
9. |, being appointed tne registe nt of the above named limited liabdity company, 8m famubar with and accept the opligations of Chapter 605, F.5 i// -l i r"
L -

. AT r:'\
Signature of e '
Registered Agent Date 87271201 B-_ . v it |

ECISTERMARERT MUST SIGN s T
W i Cova M 5
il Namesand Street Adares zed Representatives/Managers SreT T
Name of Strest Acdress of Each - i ‘?1
e L Te
Titles Authonzed Represanistivey/ Authorized Representative/ C'.“' I'statd) Zp
Managers Manager
Manage Oren Hon 2875 NE 191st St. Aventura, FL 33180
i
BCT-2.0 2010
hdh=RRT A 8111
S—YOUNG
N [
14, E-mat Address  OTEN@bluearchcapital.com
(To be used ko fulure annual 7eport NOLSCALONS)
12 | cerlfy thal | am an authonzed representativel manager or Lhe rec&iver of trustee smpowersed 10 execute this applicaton as prowvided for in Chapter 605, F.S 1 {urther
cerufy that when filing this reinstatement apphcation the reason for aissolution has been eliminates, the lirutea liaolty company name sausfies the requirement of section
605 0032, F.5., and that all fees owed by the limited liability company havgbeen paid. The information indicated on this application is true and accurale, and my signature
shall have the same legal effed as f made under o rm aware that false inlormation subrmitted in a document 1o the Department of State constiutes a third degree
feiony as provided forins 817,155, F.S
Signature of authonzed representative/member 2-7'[201 8.__ Daytime Phone # 305-933-5222
Typed or printed name of signing authonzed re| Hon




