S " PLEASE READ ALL INSTRUCTIONS BEFORE: . ]

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE R LI,
COMPANY Secretary of Stale
REINSTATEMENT : = ,* DIVISION OF CORPORATIONS . 19 NOY 23 UK 5 l
or T P
DOCUMENT# L | 4—0 DOIG Lot AL S LORIDA
1. Limited Liablity Campany'sName ' s
AMPR MARBLES INVESTORS, LLC
2. Princpal Office Address - No P.C. Box# . 3. Malling Office Address CR2E041 {1/14)
980 NORTH FEDERAL HIGHWAY (980 NORHT FEDERAL HIGHWAY [ 4 gueicountry of Formaticn
| Sulte. Apt. 4, ate _ Suite, Apl. # elc FLORIDA
15 - 5, Organized or Quatified -
SUITE 315 . SUITE 315 T Do Buinessin Rorida . 10/21/2014
Ciy& Jale ] City & Sate A————
BOCA RATON, FLORIDA BOCA RATON, FLORIDA S 71780058 N:‘:Appmm
th_ ] Country Zip Country 7
33432 UNITED STATED {33432 UNITED STATES| sertrcate o susoesieo
' B Nams and Addresa of Currsnt Registered Agont .
Nama-
CORPORATION SERVICE COMPANY
Sirew Address (P.O. Box Number is N nlAcc-mbln) Suita,
1201 HAYS STREET
- fet3 Bre S i m Al T I N
ity Blate Zip Code
TALLAHASSEE FL [32301

9 I, bllnn lppulnled the registered luen! of the above named limited liebilty company, am famifiar with and sccept ihe obligations of Chapler 805, F.S.

Mehssa Zender w1l !2. 2 l s

Snnatur- of
Registered Agent

REGISTERED AGENT MUST SIGN

A0 Namésana Sreet Addresses of Aulhorized RpresentativesManagers

Tities Authorized Fepresentetivey ' Authorioad Feprasetsivel Cry/ Sate Zip
Managars Manager
M (o’l?/ MICHAEL KAZMA 980 North Federal Highway, Sulte 315 Boca Raton, FL 33432

s e £ R ' '
| TATEMENT

/
7
(Tabe usod for future annuai report notfications)

12. | certity that | am an authorized repressntative/ manager or the Iver or trust od to mmcute this application as providad for in Chapter B85S, F.S. | further -
certity thai when fling this reinstatement appiication the reascn for disselution has bean dirninurad the limkad Llablity company name satisfies the raqulmmcnt of section
505.0012, F.5., and that all fees owad by the limitad liability company have bean pald. The information indicated on this application Is e and accurate, and my signature

N

‘{1, E-mai Address. MSOto@armzak.com

" shall hava ihe same legal effect as if mada under oath. | am aware that false information lubml!tad in a document to the Departmant of State constibuies a third degres '
felony as provided for in s. 817,155, F.S. 2_/ ____// k
Signature of authorized representative/mamber Dete 11/19/2015 Daytime Phone # 561-953 4164 i
Typed or printed name of signing authorized reprosentatve/imember_MICha8| Kazma A / M

77\



CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 882487 7567450
AUTHORIZATION
COST LIMIT $\wZ38.75
ORDER DATE : November 23, 2015 e
W
= s
ORDER TIME 10:24 AM Nos, 2
Sy
o ™
ORDER NO. 882487-005 '%';l‘_‘:: w
-ﬂ.%s_: -
CUSTOMER NO: 7567450 LT =
e e o o e o o e e e e e e e o e o e o o e e e o e e e e e e e e e e e e e e ———— -t e
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DOMESTIC FILINGS

NAME: AMPR MARBLES INVESTORS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Ext# 62956

EXAMINER'S INITIALS
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