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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDCA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CGRPORATIONS

DOCUMENT # L13000170438

1. Limned Liabilkty Company's Name
040112, LLC

2. Prngpal Office Address - No P.Q Box#
21391 Harborside Blvd

3. Maiing Office Aadress
21381 Harborside Bivd
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Surte Apt 2 etc

Suite, Apt =, etc

4

. State/Country of Formation

Flordia USA i

5, Date Organezed or Qualified

To Do Business in Floriga

I .
12{09/2

6.

FEl Mumber

48-1899530

's5.00

7 cennicate of starus oesinen ) AR

City & State City & State
Port Charlotte FL Port Charlotte FL
Zip Country Zip Country
33952 USA 33852 USA
8. Name and Address of Current Registered Agent
lame

Duncan Scarry

Street Acaress {P.0O. Box Mumber is Not Acceptable) Suite,

21391 Harborside Blvd

Apt % Eic
City State Zip Code
Port Charlotte FL |33952

|

9. 1. peing appointed the registered agent af the above named limited liabiliy company, am familiar with and accept the obligations of Cnapter 505, F.S.

Signature of / {0/
Registered Agent _ Date '
@} @TERED AGENT MUST SIGN
10 Names and Street Adcresses of Authorized Representatives/Managers
Titles Nameof Street Address of £ach lCityl ¢
Authonzed Representatives/ Authorized Representative/
Manager
MGR Duncan Scarry 21391 Harborside Bivd Port Charlo
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11 E-mail Adaress duncanscarry@gmail.com

{16 be used for fuiure annual repedt rotficatona)

12, | cerufy that | am an authorized representative/ manager or the receiver or truslee empowered 10 execute this application as provided for in Chapter Bt
cerufy that when filing this reinstatement application the reason for gissolution has been eliminated, the hmitec hability company name satisfies the requin
805.0012, F.5. and that all fees owed by the limited liability company have been paid. The information indicated on this appiicaton is true and accu:rate. &
shall have the same legal effect as if made undereath. | am aware that false information submitted in a document to the Depanment of State constitutes .

felany as provided forin 5. B17.155, F.S.

Signature of autharized representative/membe

Typed or printed name of signing authonzed representative/member

Da

Duﬂcar) Scarry

_10/3/2019

Daytime Phone #

2393¢
!




