< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 14000135101

1, Limited Liability Company’s Name

o
]

it
e aad
naw——
P
1
Ty
| St
R S—

TEN-TEN INVESTMENT GROUP, LLC T b danoit
1820 N CORP LAKES BLVD
SUITE 201
WESTON FL 33326
2. Principal Office Address - Mo P.O. Box # 3. Malling Office Addrass CR2EQ41 {1114)
1820 N CORP LAKES BLVD SAME AS PREVIOUS 4. State/Country of Formation
Suite, Apt. ¥, etc, Suite, Apt, #, ete. FLORIDA
201 > e o BinsssinFionda - 08/28/2014
City & State City & State TR oo For
WESTON 47-2348743 ot Applicable
Zip Country Zip Country 7 50 Ade
FL 33928 'CERTIFFCATEOFSTATUSDESIREDD a
8. Namo and Address of Current Reglstersd Agent
Name
DON GONZALEZ P.A
Street Address (P.O. Box Number is Not Acceptable) Suits,
1820 N CORP LAKES BLVD
Apt. ¥, Etc. e e o o g oy oo, 8 B g
201 AT el I T S g .
- - FLALGY L~ RIS ——IR) REC I (D
City State Zip Code
WESTON FL [33326

9. |, being appointed the registerad agent of the abova named limited liability company. am familiar with and accept the obligations of Chapter 605, F.5.

Signature of ,
Registored Agant e C‘T& Date 10} 215
/ D AGENT MUST SIGN R '
Ll Namesend Street Addresses of Authorized Representatives/Managers
Titles Aumorizad'?e?r;ﬂntativesl Auslgg:ilzggdﬂgrt;sre.;feﬁgnvei City / State / Zip
Managers Manager

‘ AMBR |ROVIGO GLOBAL INVESTMENTS,INC 1820 N CORP LAKES BLVD 201 WESTON FL 33326
|
MBR MASSIMO GIURIOLO 1820 N CORP LAKES BLVD 201 WESTON FL 33326

MBR CLIO BELLO DE GIURIOLO 1820 N CORP LAKES BLVD 201 WESTON FL 33326

OV 18 7015

REINSTATEMENT DG

L SFLEER:.

11. E- mail Address:

{Toba usad for future annual repeart notifications)

12. | cartify that | am an authorized representative/ manager or the receiver or trustee empawered to execute this application as provided for in Chapter 605, F.S. | further

certify that when filing this reinstatement application the reasan for dissalution has been eliminated, the timited liability company name satisfies the raquirement of section

605.0012, F.$., and that all fees owad by the [imitad liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made undar oath. | am aware that false information submitted in a document 1o the Department of State constitutes a third degree

%m‘ﬁﬁjjj— Daytima Phane # qﬁq . ﬁ%— %(é{)

felony as provided forin s, 817.155, F.S.

Signature of autharized represantative/mamber
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