LIMITED LlABILITY fv 2 @Y FLORIDA DEPARTMENT OF STATE F l L E D
COMPANY Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 14 APR 29 EM Q: 30

SECR{TARY oF SIATE

DOCUMENT # \Z&)ODZLQ’HI) TALLARASSTE. FLORIDA

1. Limited Liability Company's Naffie

T‘ m bﬁ I’LIK/ Tf&f Jeﬂ)l (é u’c-/ CR2E041 (1114)

2 PnnC|paI Office Address - No P.Q, Box # 3. Mailing Office Address
—

5 I 6 (Shld (0 D r 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Flori d@ LLSH'

&, Date Organized or Qualifiad

To Do Business in Florida
Ciy & State City & State
- 6. FEINumber Applied For

Z@Oqufh //S f/&r/dq Not Applicabls
Zip Coun Zip Country 7
3 35(_{« 2. ﬁq‘_& e CERTIFICATE OF STATUS DESIRED [[] NSNS

8. Name and Address of Current Reglstered Agent

Nama

Danielle Garga

Slreel Address (P.O. Box Numper is Nol Acceptable)
508 Studi) Dr . e

Suits, Apt. # Etc. - [ty W] EEUE i

City State Zip Code

2ephuyrhi/ls FL| 332

9. 1, being appointed the regigtered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S.

Signature of ] -
Ragistered Agent » CZ/LQQ‘ Date z ul éi'j / Z
/ _/ REGISTERED AGENT MUST SIGN

10. Names and Stre€i Addresses of Authorized Representatives/Managers

- Name of Street Address of Each .
Titles Autharized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MaL | Danielle Garag | S11% Studip Or | z-hils H. 335%
Vel | Joseph (whyfe | 5il4 @Lud/p Dr|z-hidli_ FL 335

kﬁ N

MAY -2 204 REINCTATIIAATN NF 20\ -
" INL TN EANTRILIVITIN q
L-SELLERS- il
11, E-mail Address’ anfa 4 a mdail.;.oryl
g] L (Tobe uned for future annual report notifications)

12, | certify that | am an authorzed representmivelmanager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, .5, | further certify that
when filing this reinstatemant application the reason for dissolution has baen eliminated, the imited liability company narme satisfies the requirements of section 605.0012. F.S., and
tnat all fees owad by the limited liahility copprany.pav@been paid. Tha information indicated on this apphication is true and accurate, and my signature shall have the same lagal efiact
as If made under oath. | am aware that :# $n submitted to tive Dapartment of State constitutes a third degree felony as provided in s. 817.155, F.S.

‘ige omeu-ﬁ& /éf Daylime Phone # 25/3 E E 2 siggg

Typed or printed name of signing Authokzed RepresEntative/Manager

Signature of
Authorized Representative/Manager




