PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SEcRea il
COMPANY BIVISian (ARY OF 57arp
Secretary of State IVISION oF CORPORATIONS
REINSTATEMENT A DIVISION OF CORPORATIONS NS
| BDEC 26 Py 2: 5
DOCUMENT # .-\ X OO0 0.5 O%
1. Limited Liabilty Company's Name
L12000102508
Resurgam LLC
CR2E041 {12113)
2. Principal Office Address - No P.O. Box # 3. Mailmg Office Aadress
1710 Madison St Apt 1 1 171 0 Madison St Apt 1 1 4, StatefCountry of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State D012 -
Hollywood, FL Hollywood, FL 6. FEINumber e 27220 P01
Country Zip Country ?60722900 .
USA 33020 USA " ceRTIFGATE OF sTATUS OESIREDL] Al

Name and Address of Curnrent Registered Agent

Neme E-mail Address:
Rebecca E Cerda I - )

: P [ g oy Py )
Street Address (P.O Box Number is Not Acceptable) 122 = 1—-,":__1—1 D—.ja-_'_—nﬂp'* '+—+"3—:, 0o
1710 Madison St Apt 11 HL S LT s L mRean. T
Suite, Apt. #, Etc.

carishina@hotmail.com

City State Zip Code I
Hollywood FL 33020 (To be used for future annual report notices)

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

Signature of 2 m % i —
Registered Agent Rebecca Cerda A Date 12/24/2013

S A R AGENL WS L SIGH
10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company
Titles
AMBR/MOR Name of Authorized Person Street Address of Each Autherized Person City / State / Zip

MGR| Rebecca E Cerda {1710 Madison St Apt 11| Hollywood, FL 33020

*

11, tcertify that t am an authorized person empowered to execute this application as provided for in Chapter 605, F.S. | further certify that when filing this reinstatement application
the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of Chapter 605, £.5., and that all fees owed by the limited lability
company have been paid. The information indigajed on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. [ am
aware that false information submitted in a umpnt to the Department of State constitutes a third degree felony as pravided for in 6817.155 F.8. .

Signature of ’ é@ ‘&/M—
Authorized Person Rebecca Carda 28 Pate 12/24/2013 Daytime Phene # 954-536-4636

Typed or printed name of signing Authorized Person Rebecca Cerda

%@ /2[97&



