PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LIS 00

1. Limited Liability Company's Name

IGI PLAYGROUND LLC

009822

3. Maidng Office Addrass

FiLED
16 JUN 26 PM 2: 38

LI T R el ol A T o
Sk L,«s\i O STATE

TALL ABASOER FLORIDE

CR2E041 (1/14)

33181

8. Name and Address

77065

of Current Registered Agent

Name

REGISTERED AGENTS INC.

Strest Addrass (P.O. Box Number is Nat Acceptabl

3030 N. Rocky Point Drive

e}

Suite, Apt. #, Etc,

STE 150A
City Stats Zip Code
Tampa FL | 33607
. ————————

2. Principal Qffice Address - No P.O, Box # —

1 2885 BISCAYNE B LVD 9567 JONES RD 4. State/Country of Formation

Suite, Apt. &, etc. Sunte, Apt, #, etc, FLO RIDA, USA

UNIT 3 NORTH 5 Qo Ot Gt

City & State City & State :my;‘;:NumDer Appiied For

MIAMI, FLORIDA HOUSTON, TX 513095178 o

Zip Caounltry Dp Caurtry 7 00 )

HARRIS CERTIFICATE OF STATUS DESIRED [] [ fioato of Status

Signature of -
Registered Agent

8. |, baing appointed tha registered agent of the above named limilad Kakility company, am familiar with and accept the gbligations of Chaptar 605, F.S.

Bill Havre - President
Cate I

REG EDAGENT MUST SIGN

10. Names and Street Addresses of Authorizad Representatives/Managers

Titles Autl‘n‘.)rizecri"I S::r:;emativesl Austggr?;:dddRr:psrse:;Eiaa?ir\:el City f State / Zip
Managers Manager
Mr. Eric Garcia 3759 FM 1488 Rd. Unit 250 Spring, TX 77384

11. E-mail Address

(To be usad far future annual repon notificabons)

12, | cernfy that | am an authonzed representative/manager or the receiver or trustes empewered Lo execute this application as pravided for in Chapter 608, F.S. | further certify that
when filing this reinstaternent application the reasen for dissolution has been sliminated, the limitad liabilty company name satisfies the requiraments of section §05.0012. F.S., and
that all fees owed by the limited lability company have bgen paid. T| ‘ormaticn indicatad on this application is frue and accurate, and my signature shall have the same legal effect
as if made undar oath. | am awara that false informatiofeubmitisd to thy Department of State constitutes a third degres felony as provided in s, 817.155, F.8.

Signatura of
e Lot b les bate 06/21/2016 Daytime Frone # 954 805-9112

Autharized Reprasentative/Managear
Typed or printad name of signing Authorized Representative/Managar Erick Garcia

o

o /_/no 2



