PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

oo ritey
LIMETED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS M OCT 26 AM g: 0l
S D TARY OF $T47L
DOCUMENT # 13000030292 Iy aREEL P
1. Limed Liabilty Company's Nama

AFG FINANCIAL MIAMI, LLC

2. Principal Office Address - No P.O. Box # 3. Maiing Office Addres CR2EQ41 (1114} |
8701Collins Avenue, Unit 605 9701Collins Avenue, Unit 605 4. State/Country of Formation
Site, Apt #, #tc Suite, Apt #, et Florida, USA
5. Date Organized or Qua
To Do Busnessin Flonda 02/25/2013
City & State City & Stata | —
8. FEI Number ppied For
Bal Harbour, FL Bal Harbour, FL 80-0903803 3 Py
Zip Country Zip Cauntry 7 .
33154 USA 33154 USA " CERTIFGATE 0f sTATUS DESRED 1[I
1
€. Name and Address of Current Reglstered Agent
~ Name IO AT =N 45130 1)
Samuel Garson e Lo e o
Street Address (P.O. Box Number i Not Acceptabie) Suite, e o
3701Collins Avenue, Unit 605 e AT -0 -0t 150 0
Apt # Eic

Ty q 4 Sate | ZpCode Tk ’f‘?——”"uh—-;li' RS
lal Harbour //// FL [33154

8. 1 being appointed the registersd sgert of tha s

—

Sgnature of
Registerad

namgd/ tw{[iabtlhr company, am familiar with and accept tha abiligations of Chapter 505, F.8. ]
/ 19d5 2otp |

Z

RE)AGENT MUST SGN !

T
K Namesand Street Addresses of}éﬁngﬂeprmmﬁvu{lhnmn l

Titles mnmdN;ggmmw @”&iﬁﬂ”&:ﬁiﬁm City / Stata / Zip
i
AR Samuel Garson 9701Collins Avenue, Unit 605 Bal Harbour, FL 331|54
VGR Priscilla Garson 8701Collins Avenue, Unit 605 Bal Harbour, FL 331|54
) g ) gcy 2 0V
REINSTANE AT
FAm A R MY

A
1. E-mail Address: S@Muelgarson@globo.com // // |

{Tabe used for rzpﬁw’amd port notfications) ]

2. i certdy that | am an authorized represantative/ manager of the receher or ¢ sted to execite this epphication as provided for in Chapter €05, F.S, | furthes
utify that when filing this reinstatemeant application the reason for dissolution ba’an nated, the limited labidity company namae satisfies the requirement of wdmn
5.0012, F.5.. and that all fses owed by the limited liability company have

id information indicated on this application is true and accurate, 2nd my signature
@l have tha sama lagal effect as f made under oath. | am aware that fatse’| ‘submitted in a document ko the Department of State constRutes a third degres
iony as prowded for in 8. 817,156, F.5. . /
T - . N
jrature of authorized mpth Dats /J ) /‘5 s /‘;D.yﬁm. Phone # 305 934 21 89

ped or printed name of signing authorized repruemativahu;ﬂé S,aéue' Garson |
rd 4




