LIMITED LIABILITY [ FLORIDA DEPARTMENT OF STATE R
COMPANY Secretary of State 1 g B
REINSTATEMENT DIVISION OF CORPORATIONS 15 APR -7 AH % 36

DOCUMENT # L /3000 17494 (

1. Limited Liability Cormpany's Name

CAINS CuSToD/AL ARTS, LLC

CR2ED41 (1/14)

2. Pnncipal Office Address - No P.0). Box # 3. Mailing Office Address

* - L'}
_@OJ é?ﬁb AvE. M’ éog 63,4;/5, wr 4. StatetCountry of Formation

Suite, Apt. #. elc. Suite, Apt. #, etc. FZGR T /U SA

LoT MY LoT NY " oo
City & Stale City & State
6. FEINumber Applied For
_ZQﬂDEUTGAI Fe. ZKHDEA}W” FL. - 6/35_ Not Applicatle
Couniry 2ip Country 7
3 207 .S, A, 3‘/207 LA . CERTIFICATE OF STATUS DESIRED [ | oleiisbdonmian

8. Name and Address of Current Registered Agent

Nameg
Dpapiel  CaIN
Street Address (P.O. Box Number is Not Acceptable) ot T B R I T sl s e v —,

(02 (22cd fue. W. LorNnY

Suite, Apt, #, Etc,

State Zip Code

" ERADENTON FL | 347207

9. |, being appointed the registered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 605, £.5.

.
Signature of @ ‘/ A [’ ( k A - O.—- /
Registered Agent A . Date

.//’ - REGISTERED AGENT MUST BIGN

10. Names and Street Addresses of Authorized Representatives/Managers

| Name of Streel Address of Each
Titlas Authorized Representatives/ Authorized Represeniative/ City { State / Zip
Managers Manager

MR Damie(. CAin (092 (03en Ave. N, Loy Benperron/FL /34207

EFEINSTATENMENT
F v =g | s § P ge wvy RO IS §

" A % \f B =)

14, E-mail Address: d{'ﬂln iq 7(’ ﬁ \k\[o\ao r LOM

{To be used for future annual report notificaons)
N TS —
12, I cerify that | am an authonzed representative/manager or the receiver or trustee empowered to execute this apphication as provided for (n Chapter 808, F.5. | furiher certify that
when filing this reinstatement apphcation the reason for dissolution has been eliminateg, the limited liabilty company name satisfies the requiremems of section 605.0012. F.S., and
that all fees owed by the imited liabildy company have been paid. The information indicated on this epplication is true and accurate, and my signature shall have the same |egal effect
as if made under cath. | am aware that fal ation suh@ltte o the Ciepapment of Slale constitutes a third degres felony as provided in 5. 817,165, F.S.

Signature of Date gzd /‘YDayﬂmePhone# q‘tl/ 5-6’3 Oéés.

Authorized Represantative/Manager

Typed or printed name of signing Authcrized Representative/ Manager @HA} I EL H, C ﬁ ' U




