PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLOR!DA DEPARTMENT OF STATE '
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2016 SEP -9 PH 6: 27
] & Y
DOCUMENT# L 14000 (38917 o el
1. Limited Liab:uty Company's Name
@am\\{ Pamnd g L
2 Prncipal Ofice Address - No PO Box# 3. Maung Otfice Adgress CR2E041 (1/14)
QLf'j k.; 6707% re p}’?\l/-e same as 4. State/Country of Formation
Sute. Apl ¥, etc T sune.Apt. # e
5 Date Organized or Quahfied
To Do Busingssin Flonda
City & Qate City & SQate r
B FE: Numper s pphed For
7’;\0/60—[\0-552-@ F‘[GY(\J'L 3 otApplicable
Zip Country Zip Country 7 00 Additic )
223 03 “CERTIFICATE OF STATUSD ESIRED ] JEA of
8. Name and Address of Current Registered Agent
Name
Lely antonio Gavay
Street Address (P O Box Number s NotAcceplable) Suite,
24l Gothic Dr
Apt # Ele
City State Zip Code
Talla hassec FL! 32303

9. | beng appomnted the registered agent of the above named limited liability com pany. am famiiar with and accept the ohhgatiens of Chapter 505, F §.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

10 Names and Sreet Addresses of Authorized Represent atives/Managers

Name of

Titles Autharized Represantatives!
Menggers

reet Address of Each
Authorized Representative/

City / Qate/ Zip
Manager

MMBR | Lely antonto Earay

A ECothic Dr

Tallabass ce, L, 3263

REINSTATEM iIN'T

201%— 2014

11, E-mail Address

{To be used for future annual report neufications)

12. | certify that | am an authonized representative/ manager or the recerver or trustee empowered to execute this application as provided for in Chapler 805, F S | further
certify that when filing this reinstatement application the reason for dissotution has been sliminated, the himited liability company name satisfies the requirement of sectian
605.0012, F S., and thal af! fees owed by the imited hability company have been paid. The information indicated on this apphication 18 true and accurate, and my signature
shall have the same legal effect as if made under cath. | am aware that false informaton submitted in a decument te the Department of State constitutes a third degree

felony as provided forin s 817.155 F S. -

Date wmwme Phone #

Signature of authorized representative/member,

Typed or printed name of signing authorized representative/member




