———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE RECE
COMPANY Secretary of State PV L
REINSTATEMENT DIVISION OF CORPORATIONS 2018 &1 A & 8 5
*Z9
SECRT oy e
DOCUMENT # 15000038247 Tgﬂ‘i;?_m:jl R g
1. Limited Liability Company’s Name: R etel FLC;:iDA
KEEP IT IN THE HEART, LLC
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address CR2E041 (114)
3973 NE 171 ST. 3973 NE 171 3T 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. FLORIDA USA
5, Date Organized or Qualified
To Do Busingss in Florida 03-01-2015
City & State City & Stats -
N MIAMI BEACH FL N MIAMI BEACH FL, 8. FEI Number ""’:':d:”bl
o icable
Zip Country Zip Country 7 cc 00 A ] ) lp.p )
33160 us 33160 us CERTIFICATE OF STATUSDESlREDD or a ce ate of 513
8. Name and Addrass of Current Ragistered Agent

Name
JOYCE HADDAD

Streel Address (P.O. Box Number is Not Acceptable) Suite,
3973 NW 171 ST.

Apt, #, Etc. .

TUR RS = TN P N P = =~

City State Zip Code Dol le——DlUsg——18  #%755. (4

N MIAM! BEACH FL [33160

|, being appointed the registered agent of the above named mited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

. 10/10/2016

9.

Signature of

Registered Agent Dat

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Authorized Representatives/Managers

. d . .
Titles AuthorizedNFg?ggntativesl Auslggﬁtzgddlggspigsfeﬁggvel City / State / Zip
Manager
MGR JOYCE HADDAD 3973 NE 171 ST. N MIAMI BEACH FL. 33160

1, & i Acress \‘oqr’e @ Eep’pi%n%cH-e act, Com

(Tobe usad for future annual report netificatiops}

12. | certity thsat | am an autherized representative/ manager or the receiver or lrustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstalement appljcaTn theeason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by tr}e limitgd li y have bean paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made’undej 0a that false inforpnalion submitted in a document 1o the Department of State constitutes a third degree

feleny as provided forin s. 817.155, F.S. &%%4‘ DL{@_!O ) le o _7- %é 3 ﬁ‘s ai_?j

4
Signature of autherized representative/membe

!
Typed or printed name of signing authoriged prep(ny!delmembar



