- * " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DMSION OF CORPORATIONS \
DOCUMENT # RKS X

1. Limited Liabiity Company's Name

pen oL o\x U:\)&S LL C .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2EQ41 (1114)
75 N hts 0-\& Lane 73 N ﬁ,. [ an 4. State/Country of Formation
Suite, Apt, ::1: nO\ Suite, Apt. #, Q’, Mje ant F{.- / 05/4
103 ‘S 5. DoateOrga_m;sdi:roqahfm
City & State City & Siate [O = 7o Do Busn Flonds "{/ ?/20 e
. FEl Number iod For
_Gulb Beeze, FL | [yl Beege, FU o
Zip Country 7 0
SQ ,)6\ USA 3&56( UgA CERTIRCATE OF STATUS DESIRED

8. Name and Address of Current Registerod Agent

Name

Sean MUH‘AS

Street Address (P.O. Box Number is Not Acceptable) Suite,

Signature of

/16

Roegistered Agent

REGISTERED AGENT MUST SIGN

binaple  Laane . =

Apt. # Etc. ) . =
103 ST
City State Zip Code 0 T
(ol Beeeze FL| 32361 PO S
9. 1, being appointed the registerec agent of the gbave named imited liatility company, am famiiar with and eccept ihe obligations of Chapter 605, FE; :.‘ g | ﬁ

<

T

W Namesand Street Addresses of Authorized Representatives/Managers

Street Address of Each

4 Name of ) .
Tittes Authorized Represantatives/ Authorized Representative/ City / State / Zip
Managers Manager

GolC Breeze/FL/ 32561

e

78 Mliaph-naple Lanc 7103

NAY 01

&gy

o, YO

(€

11, & mai Address DCOLA’VUSEséQMU-l (O

{Tobe usad for future annual repart nokicatons )

12. I certify that | am an authonized representative/ manager or the receiver or trustee empowerad 10 execute this application as provided for in Chagpter 605, F.S, | further
certify that whan filing this reinstatement application the reason for dissolution has been efiminated, the limited liability compeany name satisfies tha requirement of section
605.0012, F.S., and that ail fees owed by the brruted Eability company have been paid. The information indicated on this appbcation & true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a thind degros

felony as provided for in s. 817.155, F.S.




