LIMITED LIABILITY
COMPANY
REINSTATEMENT

_,g FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION CF CORPORATIONS

FILED
o 2 14 FEB-5 PM 3: 10
JPOCUMENT # Ll DODILGU [,005 Lau»l'n g sc’ef;;ga

1. Limited Liabilty Company's Name
PELED INVESTMENTS LLC

CR2EQ41 (1/11)

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

9376 Balm RiVBNleW Rd PO BOX 1985 4. State/Country of Formation

Suite, Apt. #, atc. Suite, Apt. #, etc, Florida/USA

Brandon 5. Date Orgapized or Qualified 1 2/05/201 1

To De Businass in Flonda

City & State City & Stata

Applied For

Riverview, FL Florida ¢ FE'—%“TL L2198 |

Zip Country

33569 USA

Not Applicahle

Country Zip
33509

Name and Address of Current Registered Agent

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

Name E-mail Address:
Julie Harte

Sireef Address [F.O. Box Number is Nof Accepiable) E":I D&S 5 .q_ 5 E 1 D
11602 Monette Rd 01/08/14--01030--011 #%233.75

Suite, Apt, # Elc.

I jharte@bhartecpa.com

City State Zip Code
Riveview FL|33569 I (To be used for future annual report natices)

9. |, being appointed the registared agent of the above named fimited tiability company. am familiar with and accept the abligations of Chapter 808, F.S.

Signature of

Registered Agent - /,/r,(_,u(jc b 0771012013

 REGISTERED AGENT MUST SIGN

10.. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each . .
Managing Members/ Managera Managing Member/ Manager City / Stata / Zip

mgrm Michael Peled 8 Almog Rosh Haain, IS 00000 IS
mgrm Talya Peled 8 Almog Rosh Haain, IS 00000 IS

DEIU =4=0210
c/ 037 14—-LI 1D44*-DUB #HITT, aﬂ

Titlas

FEB -6 T

L SBER REINSTATEMENT 2p0i2-204

11. 1 certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certlify that when fiting
this reinstatament application the reason for dissalution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that all
feas owed by the limited liability company have id. The information indicated on this application is true and accurate, and my signature shall have the sama lagal effect as
If made under oath. | am aware that false informaty m{hed in a document fo the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signature of Managing . .
Date I i ‘D i 9\} \3 Daytime Phone #
Mchaei Peled

Member/Manager
Typed or printed name of signing Managing Member/ Manager




