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LIMITED LIABILITY [
~ COMPANY
REINSTATEMENT

{FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASEREAD ALL INSTUCTIOS FORE COMPLETING THIS FORM.

FILING CANCELLED
RETURNED CHECK

dDOCUMENT # L/ Y000112.409

E 1. Limited Liability Cormpany's Name

Haothe tWliracle Look 3 Hef Servie- Lt

g 2 Principal Office Address - No P.O. Box #

579 ﬁ//m&gﬂ! Rd

3. Mailing Office Address

CYY Colfrslord Rd

Suite, Apt ¥, ete, Suite, Apt. #, etc.

4. StatefCountry of Formation

5. Date Organized or Qualified
To Do Business in Fiorida

. City & State

6. FEI Number . Applied For

B r=tbhses FL | Tallshass e FT
Zip Country Zip Caountry

J,JO( Jago!

Name and Address of Current Registerad Agent

Leon

. Not Applicable

00 Additional Fae required
for a Centiticate of Status

7.
CERTIFICATE OF STATUS DESIRED[] .

jﬂbss Fernands Sve

E-mail Address:

Street Address (PO Box mber i gﬂm Accewa)

- e 4

Suite, Apt, #, Etc.

City I State Zip Coda

T @l lehnsi~e FL

9. I. being appointed the registered agant of the abo

Signature of

FId

(ability company, am familiar with and accept the obligations of Chapter 605, F.S.

MMQ@&M

{To be used for future annual regort noticesz

Data

Registered Agen

10. Names and Addresses of Each Person Authorized to manage tha Liffited Liability Company

Tiles

AMBRIMGR Name of Authorized Person

Street Address of Each Authorized Person

City / State / Zip

MG

T4 Collinsbond

Ress, Angele— g1

aware that false infarmation subpted in a docume,

Signature of
Authorized Per

Dale

the reason for dissolution has been eliminaled, the limited liability company nama sahsfies the requirements of Chapter 605, F S., and that all fzes owe
company have been paid. The information indicated on this appheation is true and accurate, and my signature shall have the same legal effect as f made under cath. | am

o the Department of State constitutes a third degree felony as proviced forin 8.817.155. F.S.

v the limited liability

Daytime Phone # ?(;@ - oﬂg

Lise - o Typed or printed name of.signing Authorized Persor o xav.u _I<~~Ffﬁn e 143 e

__




