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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

' o :
LIMITED LIABILITY ;/ﬁ."“*" FLORIDA DEPARTMENT OF STATE sy R
COMPANY 'Tl'% PET Secretary of State _ )
REINSTATEMENT ‘Y=l DIVISION OF CORPORATIONS §5 LEC -7 b oL
R .# " i ;' ) : ’,"-'r;k
DOCUMENT # L14000123327 i
1. Limitad Liability Company's Name o
APEX Group Holdings, LLC
2 Principal Office Address - No P.O. Box # 3. Malling Office Address CRIED41 (1114)
7900 NW 27th Avenue 7121 Alhambra Blvd 4. State/Country of Formation
Suite, Apt. #, etc. Suite Apt. ¥, etc. Florida / USA
- 5. Dat ized or Qualified
E-239A o 0o Bt nloda . 08/06/2014
Clty & State City & State T rindFor
. . . . N umber |
Miami, Florida Miramar, FL 47-1589510 oo
Zip Country Zip Country 7
33147 USA 33023 USA * CERTIFIGATE OF §TATUS DESIRED (] [
8. Name and Address of Current Registered Agent
Name
Edward Haynes
Strwat Address (P.O. Box Number is Not Acceptable) Suite,
7121 Alhambra Blvd
Apt ® Ete. ST L e ey = e b am ——w et
Py AN T IS Pondll e oulll S DY o ] S
_ 1116/ 1o —uil0Us==Ule  *#c3it. (D
ity Stata Zp Code
Miramar FL. (33023
B. i being appoirted the registared agent of the abovs named Ji ility company, am famiiar with and accept the obligations of Chapter 605, F.5.
Regietern Agert £ o, 11/52015
[ REGISTERFOJAGENT MUST SIGN
10 Names and Street Addressas of Autharized Represetitatives/Managars
Titles MhorizadNR:r:reeS:mnﬁwd mar::itz‘:gdl{':;'reo;ﬁcazuf City / State / Zip
Managers Mgnager
MGR Edward Haynes 7121 Alhambra Blvd Miramar, FL 33023
MGR Adriene Haynes 7124 Alhambra Blvd Miramar, FL 33023
are ot 208 RP]— QT TDRJT-‘ [ ]
DEC U tus? b ALY LT Lj“l—"l‘lnh 1
W RUNT

11, E-mai Address:

Moot [ofb o0 ST E AH € Grmmil  cor

{Tobe usad for future annual report notifications)

shall have the same legal effect as if made under oath. | am awens
felony as provided for in ». 817.155, F.§.

12. | certify that | am an authorized represantative/ manager or the receiver or trustee empowered to axscuta this application as provided for in Chapter 605, F.8. | further
certify that when filing this reinstatement application the rezson for dissolition has been sliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that 2l fees owed by the limited liability company have baer paid. Ths information indicated on this application is true and accurate, and my signature

Sigrature of authorized representative/member

that false informatiop submitted in 8 document to the Department of State constitutes a third degree
4{%&@ ~2eV S ~o A
’é%"m & Date ._{,{C,Z____ Daytime Phone # ?f?/ g 3777

Typed or printad name of signing authorized refpr




