7

~ PLEASE READ ALL INSIRUCTIONS BEFORE COMPLETINGTHIS FORM
o - )

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE P
COMPANY Secretary of State i £ g3
REINSTATEMENT DIVISION OF CORPORATIONS he 8P

15 4 30 B 7: 54
DOCUMENT # i
F

N

1. Limited Liability Company's Name 13 ‘;l}.r o -
: ﬁ'iﬂ 4
FLAD Enterprises, LLC
#L,11000085597
2. Principat Oftice Address - No P.O. Box# 3. Mailing Office Address CR2ED41 (114)
2724 N WilShire BlVd 2724 N WilShire Blvd 4. State/Country af Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. Florida USA
5. Date Organized or Qualified
To Do Business in Florida
Qly & Sate Cty& Sate 7-27-2011
6. FEl Numbper [spplied For
Roswell NM Roswell NM - - stApplicasle
Zip Country p Country 2 20 7
* CERTIRCATE OF sTATUS DESIRED [ rtifics '
B82C1 USA 88201 USA

8. Name and Address of Current Registered Agent

Name
Fundador Adajar

Sireet Address (P.O. Box Numberis NotAcceplable) Suite,

5068 Eul Rd
506 ulace L\OQ 21NS §3) er)"i
T~ WSS 1E--U1020--005 #4855, 00

City s?a»\ Zip Code
Jacksonville FLY 32210

9. 1 peing appointed the registered agent of the &ove named limited liability compgm§. am familiar with and accept the obligations of Chapter 805 F §

-

Sgnature of July 21, 2015
Registered Agent Date
REGISJHRED AGENT MUST SIGN
1 Namesand Qreat Addresses of Authorized Represerlét‘wes.’Managers
Name of Sreet Address of Each .
Titles Authorized Representatives/ Authorized Representative/ Gty / Sate/ Zip
Managers Manager
Mgr Fundador Adajar 2724 N Wilshire Blwvd. Roswell NM 88201

—— REiNSTATEMENT
LIV S. HAWKES

L///;/VO)Q ?,;)O,Lﬁ JUL 3 f AM

1 E-mal Address Fundador Ada;ﬂﬁhs neN

(To be usad for future annual rep‘&‘nohhcaimns)

12. [ cerify that | am an authorized representative manager of the receiver or trustee empowered toyxecute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatemnent applicatiol the reason for dissolution has been eliminated, she limited liability company name satisfies the requirement of section
§05.0012. F.S,, and that all fees owed by the limtedNgbility company have been paid. The informgfion indicated on this application (s true and accurate, and my signature
shall have the same legal effect as if made under oath, hat false information sub d in a document to the Department of State constitutes a third degree

fetony as provided for in s. 817.155, F.S.

7-21-15 575-626-7854

Date—__—— — = __ DaytimePhone#

}"undador Adajar

Signature of authorized representative/member

Typed or printed name of signing authorized representatwe.’member




