LIMITED LIABILITY
COMPANY
REINSTATEMENT

@l FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. T
FiLED
13 Ft8 20 PUIF 42
DOCUMENT # SECRLTARY OF STATE
1. Limited Liabiity Company's Name TALLAHA SSEE FLOI‘-BG

111000113117
Mileblamax, LLC

CR2EQ41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5348 34th St. West 5348 34th St. West

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

. State/Country of Formation

5. Date Crganized or Qualified

To Do Businass in Florida 1 0/04/1 1

City & State City & State

u lied For
Bradenton, FL Bradenton, FL 8. FEINumoer o
Zip Country Zip  ——

$5.00 Additional Fee required
for a Cerlificate of Status

7.
U S A CERTIFICATE OF STATUS DESIRED

34210 USA 34210

8. Name and Address of Current Registered Agent
[ Name ; .
i i T "'_.E- M B L]
Benjamin Lockett 0 ;—JII D5 .dr'elis“_ [ P =4
Street Address {F.0. Box Number is Not Acceptable) [y LD 1 3~ Ill IDQ“—UUQ ¥#37 U

5348 34th St. West

Suite, Apt. #, Etc.

bjitsme@gmail.com

City Stale Zip Code
Bradenton FL|34210 (To be used for future annual report notices)

9. 1, being appointed the registered agent of

above named limited liability company, am familiar with and accept 1he obligations of Chapter 608, F.S.

Date ZJ/C/'—/S

Signature of

Registered Agent .
L~ REGISTERED AGE

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Aadress of Each
Managing Members/ Managers Managing Member/ Manager

MGR Max Mirnyi 5348 34th St. West | Bradenton, FL 34210

City / State / Zip

_—

11, |certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | furthar certify that when filing
tnis reinstatement application the reason for dissolution hag been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5.. and that all
feas owead by the kmited liability company have been paigyT he infognation indicated an this application is true and accurate, and my signature shall have the same legal effect as
if made undaer oath. | am aware that false information document to the Department of State constitutes a third degree felony as prowided for in 5.817.155, F.S.

Signature of Managing *
ok et oo/ feors. (0241 7500-2053

Member/Manager
+ apwame EER 2 0 2013

Typed o: printed name of signing Managing Memtp%ger
[




