- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 16 FEB 25 &Y £ 32

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

PN
MERTR NN

LG el Lo
FALLAHASSRE PLORDA

DOCUMENT # 12000160222
1. Limited Liability Company's Name

BOND FIRST STEP GLOBAL ENTERPRISES, LLC

2. Principal Office Address - No P.O. Box # 3. Malling Office Address CR2EQ41 (1114)
9000 SHERIDAN STREET 8000 SHERIDAN STREET 4. State/Country of Formation
Suite, AL # etc, Suite, Apt. #, etz FLORIDA
5. Date Organized or Qi
SUITE 138 SUITE 138 To Do Busness InFiodda  12/26/2012
City & State City & State
6. FEl Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 46-4580072 ot Applicabie
Zip Country Zip Country 7 0 Addriic
33024 us 33024 us " CERTIFICATE OF STATUS DESlREDm
8. Name and Addrass of Current Reglistersd Agent
Name
JOSEPH S. SHOOK, ESQ
Straet Address {P.Q. Box Number is Not Acceptabie) Suite,
75 VALENCIA AVENUE —
ApL ¥, EiC BT T ey g e T e S
4TH FLOOR OEr 25/ 1o=~01ga~~01d #2233, 05
City State 2ip Code
CORAL GABLES FL |33134

9. |, being appolntad the registared agent of the above named timiled liabllity sampany, am familiar with and accapt the obligations of Chapter 805, F.S.
Signature of . %/W / /
/W ; ‘/ Date (9(94/("

Registerad Agant
REGISTERED AGENT MUST SIGN

10l  Namesand Strest Addresses of Authorized Rapresentatives/Managers

Titles AulhnrizedNRT;lg?efntativesf Aui}i':ﬁtzggdfg::’reos[eﬁ::}vaf City / State / Zip
Manager
AMBR | GOLDEN CROWN ACTIVITIES INC 8740 NE 2 AVE EL PORTAL, FL 33138

EINSTATEMENT akidiie

R HUONT

11, & mai Address: dOrCas@recgaccountants.com

(Totxé used for future annual report notifications)

12. | cortify that | am an autharized rapresentative/ manager or the recslvpr 6T Thystse empowerad to execute this application as provided for in Chapter 6805, F.S. | further
certify that when filing this reinstatement application the reason for disgdiution hag been eliminated, the limited Jiability company name satisfles the requirement of section
605.0012, F.S., and that alt fees owad by the limited thbllity company’have been pald. The informaticn indicated on this application Is tie and accurate, and my signature
shall have the same lagal effect as If mada under Saj. | am aware fhat false Infofmatlon submitted In a8 documant to the Department of State constitutes a third degree

felony as provided for In 5, 817.155, F.S.
ato _L_—_.‘Q ;?4 /[@ Daytime Phone # ‘76?/ ,;@9'9926

Slgnatura of authorized representative/me




