PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( GOMPANY
RElNSTAT‘EMENT

\ «\\ FLORIDA DEPARTMENT OF STATE
UeE Secretary of-State

DIVISION OF CORPORATIONS

DOCUMENT # u&O COQr € €93

é. Li ed L| |ty Company's Name
as

SECHe T
ALTEARY o oo
ARASSE S FLORj,

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
17903 NW 78 avenue 17903 NW 78 Avenue —
Florda, MamBade
Suite, Apt. #, etc. Suite, Apt. #, ete. ori ! =
5. Date Organized or Qualfied
inees in Florida
l-(ilty f. State Clty & State 02@2?2&"12
ialeah, Florida hialeah, florida FEI Number Applied For
4605674 7 Not Applicable
Zip Country Zip Country 7 .
33015 usa 33015 usa CERTIFICATE OF STATUS DESIRED [ |ANPONSHINS ‘
B. Name and Address of Currant Registered Agent
Name
Sashley Gil | I S e ot —
CEOD2SEATAIES
LA ox Number is Not Acceptabley EE Y 4"“ﬁ Us--002 *ﬁﬁ. 5
17504 NW 78 Avenue
Suite, Apt. #, Etc. SrEss 5474185
D206/ 14--01035--006  #%233.75
City State 2ip Code
Hialeah FL 133015
———— _

9. |, being appointed the registered agent of the above named limited hability company, am familiar with and accept the obligations of Chapter 805, F.S.

Signature of M / (_/ / L/
Registered Agent W Date m D /
t | REGISTERED AGENT MUST SIGN 7 7

10. Names and Street Addresses of Authcrized Representatives/Managers

Street Address of Each

: Name of . -
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

103 v W RAK

€ KT dada - Yottt FL S2015

MA

<.
{To be used for future annuai repart nothications)

12. | cerlify that | am an authorized representative/manager or the recerver or trustee empowered to exacute this application as provided for in Chapter 608, F.S. | further certify that

when filing this reinstaternent applicaton the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5., and

that all fees owed by the limited liability company have been paid. The information indicatec on this application is true and accurate, and my signature sha!l have the same legal effect
gethe Department of State constitutes a third degree felony as provided in s. 817.155, F.5.

as if made under oath. | am aware thayfalse infprmation s i
Signature of \‘ lt tcal (( )g), ﬂ
Authorized Representative/Manager ate 02/04/201 4 7869429170

Sashley Gil

icto@aol.com

11. E-mail Address: Sty eal

Daytime Phone #

Typed or printed name of signing Aquonzed RepresentatllelManager




Division of Corporations

February 7, 2014

SAHLEY LLC
17903 NW 78 AVENUE
HIALEAH, FL 33015

SUBJECT: SASHLEY LLC
Ref. Number: L12000088893

We have received your document for SASHLEY LLC and your check(s) totaling
$238.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2013 through
2014;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $138.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 314A00002850

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



