LIMITED LIABILITY B&% :,-;;\ FLORIDA DEPARTMENT OF STATE sECRETi%'«‘LYEgF STAIE
COMPANY e Secretary of State DIVISION OF CORP ORATIONT

REINSTATEMENT

DIVISION OF CORPORATIONS

130CT 15 PH 1:0b

1. Limited Liabiiity Company's Name

[vuensionts Perugar@ LLC

CR2EQ41 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

7 ‘fZ 8 E?QST DRI I/E 6A'M€ 4. State/Country of fgnnahon
J suite. Apt. #, etc. Suite, Apt. #, eic. Florl! N}

ﬁ PT '#' 1607 5. Date QOrganized or Quatified e - -

To Do Business in Florida
City & State City & State

NORTH EagVIUALE  FL-

Zip Country Zip

314 us4

B. FEINumber Applied For

4S- 3977656

7.
CERTIFICATE OF STATUS DESIRED[ ]

Not Applicable

Country

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name S ~ E-mail Address:
ALETAwpRO  SURE EO02S2RaS T30

Street Address (P.Q_‘ Box Number is Not Acceptable) 1 D.'"’l S.f" 1 3__,8 1 DBB"“DDE **238. ?5

7929 EAST ppie ) o h

STs, ApL. 7, EIc. 4 ucle 220l @ qu op. Loy
APTA 1607

Cily State Zip Cade

MOR 1 5ﬁy ViteAce FL| 334y I {To be used for future annual report notices)

9, I, being appointed the registered agent of the above named limited babilty company, am familiar with and accept the obligations of Chapter 808, F.5.

Signature of M
Registered Agent / pae 1 "/ 7{/ /'S

REGISTERED AGEMT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

NORTI ERY ViLLAbE 23141
FL -
56 SY

MBR| Atciawdro  Sucee 7528 EhasT pR H 1687

e S—

11, |certfy that | am managing member/manager or the receiver or trusiee empowered to execule this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that all
fees owed by the limited liability company have been paid. The informaton indicated on 1his application is true and accurate, and my signature shall have the same legal effect as

if made under oath, | am aware that false imformati i do ent to th partment of State constitutes & third degree felony as provided forin s.817.155, F.5.
Signature of Managipg / /
Member/Manager f I % Date L?{%AE Daytime Phone # 224 R, :2838

St

Typed or printed name of signing Managing Member/Manager

7. 1l)o [(]



