LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #L HOOOleWS\

1. Limited Liability Company's Name

DIVANOC DESIGN LLC

TLEY
a*-E AH b4 UF
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CR2E041 {1/14)

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address ‘_
10796 PINES BLVD 10796 PINES BLVD 4. State/Country of Formation '

Suita, Apt. 4, etc. Suite, Apt. ¥, ete. FLORl DA

SUITE 204 SUITE 204 5 Be Operand v Gufed

City & State City & State 121192011 -

8. FEi Number Applied For
F’ZEMBROKE Pll’:ouEni FLORIDA F;pEMBROKE P|N§i:LORlDA 45-4028806 e
33026 USA 33026 USA SERTIFIGATE OF STATUS DESIRED @) >, Aadmona Fo
' 8. Name and Address of Current Ragistered Agent

|~ Nama .1

PATRICK MOYAL

Stredt Addrass {P.O. Box Numbar is Not Acceptable)

10796 PINES BLVD

Suite, Apt. #, Efc.

SUITE 204
City State Zip Code
PEMBROKE PINES FL {33026

4025857924
04/02/14--01027--007 ##516.25

Signatura of

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 605, F.S.

Date

Registered Agent
’ REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Autharized Reprasentativas/Managers

Name of

Street Address of Each

Titles Autharized ;ea%r:;antaﬁvosf Authon‘ze’a rEf!l_‘ez;'rgrsentative.' City / State/ Zip
MGRM| JEROME ABECASSIS 3712 NE 199 STREET AVENTURA FL 33180
MGRM HESKIEL RAOQUL 3980 194TH LANE  |SUNNY ISLES BEACH FL 33160

11, E-mail Address: MOY AL ACCOUNTING@GMAIL,COM

{To be used for tuture annual rapart notifications)

Signature of

Typed or printed namae of signing Authorized Representativa/ Manager

12. | cendy tha! [ am an authorized representative/manager or tha receiver or trustee empowered 1o execiuta this application as prowided for in Chapter 608, F.S. | furiher certify that
when filing this reinstatement applicatron the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 605.0012. F.S., and
that all fees owed by the kimited liabiity company have been paid. The infermation indicated on this application is irue and accurate, and my signatura shal! hava the same |agal effect
as if made under cath, | am aware that {gse informaticn submitted to the Departrment of State constitutes a thurd degree felony as provided ins. 817,155, F S,

puthorized Representaive/Manager E;ﬁ 22 u /ﬁM :[e g Date 93/25/2014
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Daytima Phane #
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