PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
" COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
(R AETUN R 5 BRHUSY
- . ’| O
DOCUMENT# £ /50039 53 883 -
1. Limtted Liabikly Company's Name 9_(_{ Q L_ L. C - ‘ -‘\:.i_ :‘,. v -_‘:; - \
L14000053883
2. Pancipal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 {1H4)
240 NE 6th Avenue 240 NE 6th Avenue 4, State/Country of Formation
Suite, Apt. % etc Suite. Apt. & etc. Florida
5. Date Organized of Qualified [ / ] .
To Do Busingss in Flonida N ;
City & State City & State 3 3 (el (_/
Boynton BeaCh, FL Boynton BeaCh, FL 6. FEl Number AZ{:I'I:G ::.orbl
icaple
Zip Country Zip Country 7 i
33435 USA 33435 USA " CERTFICATE 0F §TATUS DESIRED [
8. Name and Address of Current Registered Agent
Mame
Thomas McCord
Street Aadress (P.O. Box Number i1s Not Accepiable) Suite,
240 NE 6th Avenue
Apt. # Eic.
City State Zip Code
Boynton Beach FL 33435

9. I being appoinied the registered agent of the above named limued liability company, am famiiar with and accept the obkigations of Chapter 605, F.S.

Signature ot

Registered Agent Date
REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authonzed Representatives/Managers
Name of Street Address of £ach
Titles Authonzed Representatives/ Authorized Representative/ City / State / Zip
Manaqer

MGR Shawn Maesel 240 NE 6th Avenue Boynton Beach, FL 33435

AMBR Thomas McCord 240 NE 6th Avenue Boynton Beach, FL 33435

1. & mail Aadress DOydsmccordinc@aol.com

{To be sad for future annual roport POLHCALONS)

pf empowered o execute this application as provided for in Chapter 505, F.S 1 funher
‘.’- een gliminated. the kmited liability company name satisfies the requirement of section
g information indicated on this application i1s true and accurate, and my signature
bmitted in a documnent to the Depariment of State constilules a third degree

/&//7 Sl 3c8-4&7Y

Daytime Phone #

12. I certify that | am an authonzed representabivel/ manager or the re
certfy that when filing this reinstatement application the reason o~
605.0012, F.5., and that all fees owed by the limited liability cgsf
shall have the same legal effect as if made under gath. I arpiiyed
felony as provided for ing B817.155, F.5.

Dal le

Signature of authonzed representative/mempe

Tuned or nnated name A 2ianinn 3lnen 7680 reneaeast=atsm o b r



