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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPART#ENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L15000111222
1. Limitee Liabidy Company's Name
STRUCTURE PRO, LI.C
2. Prncpal Office Address - No PO Bon# 3. Mauing Office Address CR2EB4T {1113)
15161 White Wagtail Ln 15161 White Wagtail Ln 4. State/Country of Formasion
Suste, Apt 2 etc. Suile, Apt . ete. Florida/USA
5. Date Organized or Qualifiec
To Do BusinessinFleida  O8/27/2015
City & State City & State
g - - . 6. FEI Number v [Aoolied For
Winier Garden, FL Winter Garden 47-4432745 pyve—
2ip Country i Country 7 1o 8
34787 USA 34787 USA cenmpete o susoesieeo U SRR
8. MName and Address of Current Ragistered Agent
Name
Frank Danso
Stme: Agress (P.0. Box Number is Not Acceptaole} Suite,
15161 White Wagtail Ln
Apt. # Etc
City Slate ZipCoae
Winter Garden FL {34787
b ¢

9. 1, baing appeinted the registered 1 of the above named hmited llability company, am familar with and accept the obligations of Chapter 605, F.S.

s e
Signature of
S {M@ _ ouosiz0z2

REGISTERED AGENT MUST SIGN

1 Names and Streel Adaresses of Autharizeo Representatives/Managers

. Name of Street Aodress of Each .,
Ditles Autharized Represantatives/ Authorized Representatve/ City ! State ! 2ip
Managers Manager
AMBR Frank Danso 15161 White Wagtail Ln Winter Garden, FL 34787

11. E- mail Address deiyd e4@gmail.com

{To be used 1or future annual report NOBECALONS}

12. 1 certify thal | am an authorized rupresentative/ manager ¢! the receiver or lrusles empowered 10 execute this application as provided for in Chapter 605, F.S. {urther
certify thal when filing this reinstalement applicalion the reasan for gissolulion has been eliminated, tha limiled habilily company name satislies Ihe requiremeni of section
605.0012, F.8., and that all fees cwed by the krnted habulity company have been paid. The infermatian indicated on this application is true and accurate, and my signalure
shall have the same legal ettect as if mace under oath. | am awarg that false information submitted 1a 8 documenit to the Depariment of State constitutes a third degree

felony as provided lorin s, 817,155, F.S
oare 2 1/05/2022 347-359-2473

aytime Phone #

Signature of aulhonzed reoresentalive/member 7
Frank Danso

Typed or prinied narme of signing authorized represenialive/member




