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DOCUMENT # L12000030486

1. Limited Linbikty Company's Nama
MAZAKA ENTERPRISE, LLC

3 Maing Oflice Adidruss

2420 NW 102 WAY

2. Pnncpal Office Address - Mo P.O. Box #
2420 NW 102 WAY

Suita, Apt. &, alc. Suite, Apt. ¥, etr.
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REINSTATEMENT 2010- 2019

4. State/Country of Formalion

FL/USA

5. Data Organzed or Qualified

To Do Business in Flonda 0311212
City & State City & State
6. FE! Nurnber Y ophed For
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 45-4689955 Y w—
Zip Counlry Zip Counlry 7 "y
33026 BROWARD 33026 BROWARD CERTIFICATE OF STATLS DESIRED D 3
8. MName and Address of Current Registered Agent
Name —' ;—! '_l :‘ = : P; '?-L_‘_' ::: r':u |:-
FONY, BENITA J O3 1301005013 s#5i. i
- Street Aodress {P.0. Box Number 5 Not Acceptable) Surte, o
A0 NE 215TH ST
Apt ¥, Elc.
City State Zip Cooe
MIAMI FL (33179

9. 1. peing apposted the: registered agent of the above named limited kability company, am famikar with and accept the obligalions ot Chapter 605, F.5.

DocuSigned by
Signature of | M’) 7 7/30/2019
+ Rogistared Agent /Fﬂ Date
8441 312‘ESAEJg§!STERED AGENT MUST SIGN
Wl Names ang Street Agdresses of Aulhorized Representalives/Managers
Hame of Stroet Address of Each .
Titlgs Autborized Represuntalives/ Authorized Representative/ City ! State / Zip
Managers Manaqer

owner FRANTZ CADET

2420 NW 102 WAY

PEMBROKE PINES, FL 33026

1. E mail Adaress Dlanc509@yahoo.com

{Toba used ky Tulure annua report nobbcatons )

felony as provided forins. 837,155, F.S.

DocuSigned by
Signaturo of authorized representative/member <] Date

12. 1 certify that 1 am an authorized representative/ manager or the receiver or tiustee empowered 10 execute this application as provided for in Chapter 605, F.S. 1 further
certify that when fling this reinstaiement application the reason for dissolution has been eliminated, tha limited kability company name satisfies thu requiramant of secton
605.0012, F.S., and that all lees nwoc by the imited linbdity company have been paid. The information indicated on Lhis application s inte and accurate, and my signaturg
shall have the same legal elfec! as if made under oath, | am aware [hat [alse information submilled in a documen la ibe Departmen! ol State constilutes a lhird cegree

7/30/2019

305-755-2218

Daytime Phone #

. . . C| 0?5064 ALBS
Typed o printed name of signing authornzed repmsentaPn?E memgor




CORPORATE
ACCESS,

When you need ACCESS to the world

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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