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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of Staie
DMISION OF CORPORATIONS

DOCUMENT # 114000038154

1, Limitec Liality Company's Mame

S&CE LLC
2. Panapal Ofice Aderess -Mo PO Bos® 3. Mabing Office Aduress )
1040 SW 15th Ave 1040 SW 15th Ave 4 Stare/Country of Fommatan
Suite Apl 2 eic Suite Apt % etc
5. Date Organized or Quatfied
To De Btg:':::ess |r(1y=lo:q:‘3 ¢ 03/06/2014
City & State City & State
Miami. Florida Miami, Florida 1 —
- ol Applicable
Z1o Country e Country 7 $5.00 Additicnal Faw vequired *
13135 USA 33135 USA " =R FICATE OF 37A7US DESIREO [ for 8 certificaty of stats
8. Name and Address of Current Registered Agent Fr\“.' A
Name S TALL - -— ;:J“-
Steven S. Eagle JUN 18 7019 t_g?.
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1040 SW 15th Ave .
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ity State ZipCoce :_I =1y x
Miami FL | 33135 et m
e by
8. 1. bewg appointed the reqisifred agani of the apove M“"@“ﬂ liagilty geffipany. am famliar wiin and accaot ihe ouligations of Chapter B335, F.S 4 a

Signature of C_a:) \ Date —5——/3/[ CQ Of'q

Peeistered Agant VA LA "
- REGISTERED AG%( MUST SIGN
10 Mames and Street Acdresses of dutherized Representatives/!Aanagers
- Name of Streal Aocress of Sach
Titles Authonzed Represemtatives/ Authon.zad Qepresentativel Cay/ State! Zio
Managars Manager
AR Christing Kiefer - Eagle 1040 SW 15th Ave Miami, FL 33135

11 E-mad Adaress seagle@nova-consulting.com

{To e uzad for fulure annual report ngbicalions)
12. 1 cerify that | am an auhanzed representalive/ manager of the recerver or lrusiea ampawered 10 executo this applicaton as proviaec for in Chapter 605, £.S. 1 further
cerufy that when filing this renstatament appiicaton the reason for dissoluton has been eliminateo, the limited haniity company name satsfies the recuirement of section
§05.0012. F S.. and that all fees owed by Ihe limited liabihiy company have been paxc. The information ingicated on this application is true and accurale. ang my signature

shall have ihe same legal effect as « macde unaes caihf | am aware th false igfarmangn submitied i a dacument (o the Depantmant of State consbiutes a third cegree
felony as provided forins 837.155 F.5. /g

) _ 05/31/2019 786-402-8386

Dayume Phona #

Signature of aulhorized representatve/member .

Steven &7 EagTé

Tyoed or pnnted name of signing authonzed raprasentativa/maember




