PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

\ i
. ‘ M
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Setretary of State
REINSTATEMENT DIVISKON OF CGRPORATIONS M8 madd Z\{ AR 24
‘.-
DOCUMENT # 15000088117 ey
1. Limned Liability Company's Name PR I I D= DA A P 'l- o
FSK, LLC TR T B e B I A D B S S R
U Z8 13-, 00 wel 300
2. Prncpal Office Address - No P.O. Bax # 3. Maikng Office Addrass CR2EO41 (1444}
522 NORTH SHERIDAN ROCAD 522 NORTH SHERIDAN ROAD 4, StatafCountry of Formalion
Suite, Apt. = etc Suite. Apt ¥ etc.
9. DateQ i Cualified
SECOND FLOOR SECOND FLOOR To Do Bodness nFlovias  5/18/2015
City & State CHy & State )
6. FEl Number l\pplied For
Waukeqgan IL Waukegan, IL 47-4042381 Py p—
Zip Country Zin Country 7
60085 us 60085 US " GERTIFICATE OF §3A1U5 DESIRED
8. Name and Address of Current Registered Agent
Name
Registered Agents Inc.
Szeal Address (P.O_ Box Number 15 Mot Acceptable) Sunte,
7901 4th St N, STE 300
Apt. # Elc
City Slate Zip Code
St. Petersburg FL. |33702
8. I beng apponted the registered agent of the above named limjled ka ility company, am famdiar with and accapt the obligations of Chapter 605, F.S.
Signature of BJL ; L.._ -
Rggr::l:rr:doAgent Date 05/21/2019
REGISTERED AGENT MUST SIGN
0 Namesand Street Acdiesses of Autharized Representatives/Managors
Titles AuLhorizedNRi:r‘:e:;ntativesJ Ajmggdddéac;?:s;%::vd City / State / Zip
Managers Manager
MGR William Powers 522 NORTH SHERIDAN RD 2ND WAUKEGAN IL 60085

REINSTATEMENT

. E-maill Addrass |AN@RTOPROPERTYCOM

110 6 used for future annunl repor notficalions)

12. | cerufy that | am an authorized represenlalive/ manager or tha recaiver or trustea empowerad 1o executs this application as provided for in Chapter 805, F.S. | furthar
certify that when filing this reinstatement applicabon the reason for disgolution been eliminated, the limited liabdity company name satisfies the requiremant of section
605.0012, F.S.. and tnat all fees owed by the lwruted liability aid. The informaton indicated on this apphcatian 1s true and accurale, and my signature
rmaton submitted in @ document to the Department of Stale constilutes a Lhird degosg

shall have the sama lagal effoct as f made under oath.| it
tetony ais provided for in 5. 817.155, F.5. / SN
{ -
Signature of authorized representative/member /r Date mmﬁme Phone 847 672'4848

WILLIAM POWERS

Typed of printed nama of signing avthonzed representative/member




