‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Thdps

=

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secratary of State
DIVISICH OF CORPORATIONS

DOCUMENT # L15000068993
1. Limiea Liabilty Company's Name

Tampa ALF LLC

2. Prmcpal Office Adtress -No @ O. Box # 3. Maiing Othce Aadress CR2EC4T |31}
7575 85th Way N 7575 85th Way N 4. State/Country of Farmation
Susle. Apl. 2 elc. Sunte, Apt &, etc. F]Ofldannited States

5. Date Qrganizea or Quahited

7o Do Business inFlonoa 04/20/2015

City & 3tate Ciy & State

. i . lanphed For
Pinellas Park FL Pinellas Park FL RSN A
Zp Country Zip Zountry 7
33781 United States 33781 United States cevipart o5 sianus oesieo L

8. Name and Address of Current Registered Agent

Name

Israela Herskovitz

Sireet duress (PO, Box Numbe: s Not Acceptable} Suite,

20229 Ocean Key dr

Apl. % Elc
City Siate Zip Coae

Boca Raton FL 334598
9. 1. being appointed the regmereg agent of thepbove named imautac batnty company, am tamubar with and accept the obiiganons of Cnaptar 6805, F.S.
Signature of /201
Registered J\gern JM Date 212 018

FEGISTEED AGENT MUST SIGN

H.  Mamesand Street Aadresses of Authanzed Reprasentatives/Managers

- Marne of Streel Agdress of Zach .
Titles Aulhorzed Representatives/ Authonzead Representative/ Cily/ State £ Zip
Managery Manaqer
MGR Israela Herskovitz 20229 Ocean Key Dr Boca Raton FL 33498

REIN STATEMEN T w50

R. HUNT

11 E-mad Agaress TONINersk@gmail.com

{T0 04 LS8t Tor tuture ANAUGL report PobRLAlOs )

12, ¢ cerufy tnat | am an authonzed represantativel manager or ihe receiver o lrustee empowered 10 execule this applicalion as providec for in Chapter 605, F.S. | lurther
cettify thal when filing this reinstalement anplication the reason for dissolution has been elimunated, e imides kaoiily company name sausiies the frequirement of section
6050012, F.5,, and that all fees owed by Ihe hmited kiapilty company have been paid. The informaton indicated on this applicatan is true and accusale, ane my signature
shall have the same legal effect as it made unger oathyl am aware inat falge information submitted in & document 1o the Department of State constitutes a third degree

felony as provided for n s, 817,155, F §
2/28/2018 561-245-0437

Signaiture of authorized representabve/member

Date — —  — — QDaytimePhone #

Israela Herskovitz

Typed of pnnted name ol signing aulhonzed representative/member




