PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 112000151183

1. Limited Liabilty Company's Name
Cars For You

2. Principal Office Address - No P O. Box #
1930 11th st

3. Maiing Office Address

FILED
1506030 W & 20

bth\‘ |

CRIEO4) (1114)

1930 t1th st

Suite, Apt. ¥ etc.

Suite, Apt & etc

4. State/Country of Formation

Florida

5. Date Orpanized or Quatified

To Do BusinessinFlorida  12/04/2012
City & State City & State
8. FEI Number v Ppphied For
Sarasota Sarasota
45-1695503 ol Applicable
Zip Country ap Country
7. CERTIFICATE OF STATUS DESIRED 2 cortifloate of statua
34236 Sarasota 34236 Sarasota or @ & °°
8. Name and Address of Current Registered Agent

Name
Janos Erdei

Street Address (P.O. Box Number 15 Not Acceptabie) Suite,
6612 Glades Way

e e e s ._ - - -
AD(. #' Etc. 4 - ‘n-.-\Iﬁ"alrl-.-C ':.! 'l."!-\‘:!‘ JD ":j - r-
L aus 1=l UU‘#"‘ ‘+ % 50,

City State Zip Code
Sarasota FL |34231

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

Signature of

Registered Agent Data

REGISTERED AGENT MUST SIGN
10. Namesand Street Addresses of Authonzed Representatives/Managers
Name of Street Address of Each
Trties Authorized Representatives/ Authori zed Representative/ City/ State / Z1p
5 Manager
owner Janos Erdei 6612 Glades Way Sarasota FI ;34231

REINSTATEMENT

OEC 30(2005

R HUNT

11. £ mail Address: thebestcarsforyou@yahoo.com

{Tobe used for future annual report nobfications)

felony as provided forin s. 817.155, F.S.

Signature of authorized representative/ »er

z &

12. | certify that | am an authonzed representative/ manager or the receiver or frustee empowered 1o execule this application as prowded for in Chapter 805, F.S. | fuither

certify thal when filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.S., and that alf fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signalure
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document {o the Department of State constitutes a third degree

Date /9'/2’8) / [J“DaytimePhune# qa/ —gl?"{‘fq 4’9




