LIMITED LIABILITY
COMPANY
REINSTATEMENT

- FLORIDA DEPARTMENTOF STATE
Secretary of Siate. |
DIVISION OF CORPORATIONS

DOCUMENT # L 15000073817

1. Limited Liabikty Company's Name
Florida District Holding LLC

2. Principal Office Addess. -No P.O, Box#
1145 NE 5th Ave

3. Mailing Office Address
129 NW 13th St D-21
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Suite, Apt. # etc

Suite, Apt. #, elc.

4, StatefCountry:‘:fFonﬁation FL QR | DA

5. Date Organized or Quatfied 17y {Jp{( L '&0 ]S

6. FEl Number
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To Do Business in Florida
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7 ' $5.00 Additional Fee required -
BT R TN RN | for o cortificate of statas

City & State City & State
Boca Raton FL Boca Raton FL
Zip Country 2ip ) Country
33432 USA 33432 USA
’ ' 8. Name and Address of Current Registered Agent
Name

Stuart Thorn

Street Address (P.C. Box Number is Not Acceptable) Suite,
1145 NE 5th Ave
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City State Zip Code
Boca Raton FL |33432

9. |1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of Qﬁ- ’
Registered Agent L’ A R T TN 0‘“,” Date
. REGISTERED AGENT MUST SIGN.
10 Names and Strest Addresses of Authorized Reprasentatives/Managers
) Name of ' Gireet Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City ! State/ Zip
Manggers _ Manager

Pm 2 Stuart Thorn

129 NW 13th 5t D-21

Boca Raton FL 33432
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{Ta ba used for future ennual report notifications)

12. 1 centify that | am an authorized representalives manager or the receiver or trustee empowered 1o execute this application &s provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for gissolution has been eliminated, the imited liability company name safisfies the raquirement of section
fity company have been paid. The information indicated on this application is true and accurate, and my signature
t false information Submitted In a document to the Department of State constitutes a third degree

N2t

605.0012, F.S., and that aff fees owed by the limite,
shall have the same legal effect as if made under oal
felony as provided for in 5. 817.155, F. S,

)2, Qb0

Signature of authorized represeniative/member

Typed or printed name of signing authorized representative/member
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