=y ' -
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 1. {: N
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15K0Y |5 PH 9: 29

DOCUMENT # 13000059086 TALLARY

1. Limited Liabilty Company'sName

STOP SNORING LLC

2. Principal Office Address - No P.O Box# 3. Mailing Office Address CR2E041 (1114)
1107 NLATLANTIC Dr 1107 N.ATLANTIC Dr 4, State/Gountry of Farmaton
Suite, Apt. # sic Suite, Apt. # etg FLORIDA U.S.A

5. Date Organized or Qualified
To Do Businessin Forida ~ APRIL 22,2013

City & Sate City & Sate
6. FEl Number Appliec For
LANTANA,FL LANTANA, FL
46-3234026 NotApplicable
Zp Country Zip Country 7 00 Additi
33462 USA 33462 USA " CERTIFICATE OF STATUSD ESIRED D or a e o
8. Name and Address of Current Registered Agent
Name
Dr JANICE LUKE DDDE‘!_B';B?: o
Street Address (P O Box Numoei s NotAcceptable) Suite, 1 le}le’J 1 E""“U 1 Ujl ——01 -'3 **3??. SU
1107 N.ATLANTIC Dr
Apt #, Etc.
City State Zip Code
LANTANA FL 33462
9. |, beng appointed the registered agent gi-te abote named limitgd | ompany, am famihar with and accept the obhgations of Chapter 605, F.§
Signat f
Reggr::t:rr:dc.kgen e } 4D 4 Date X //" Q’/L
ED AGENT MUST SGN ¢
10 Namesand Qreet @esses of Authorized Representatives’Managers
N f Street Addr f Each .
Titles Authorized Ige?reesoemmivesi Aulr:::‘ized ;a;::senlativef Gty / ate! Zip
Managers Manager
Magr Dr JANICE LUKE 1107 N.ATLANTIC Dr LANTANA FL 33462

t+ E-mai Adaress  IUkecowen@belisouth.net

(To be usad for future annual raport notfications}

12. | centify that | am an authorized representative/ manager cr the recever or trustee empowered to execute this application as provided for in Chapter 605, F S. i further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirement of section
605 0012. F.S.. and that all fees owed by the Iimited liabtity company have been pgd, The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as f made under oath. | am awarg i submitted in a document to the Department of State constitutes a third degree

felony as provided forin s. 817.155, F.S.
Daxax_j,&,L'.lé_ Daytime Phons #

Signature of authorized representative/member M




