\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM .

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State o1 MM B L5

REINSTATEMENT DIVISION OF CORPORATIONS 9016 NOY
DOCUMENT # r15000173617
1. Limited Liability Company's Name
ENTICE LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZE041 (114)
1090 HOLLAND DR 1080 HOLLAND DR 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. # et Florida

5. DateQ i Qualified
STE1 STE T To Do Busness inFiorca - 10/12/2015
City & State City & State 5
. FEI Number Aoplied For
BOCA RATON, FL BOCA RATON, FL ?/__ 2765 %0/0 otAppiicabie
Zip Country Zip Country 7 00 1
33487 us. 33487 US " CERTIFIGATE OF STATUS DESIRED (] [Tt
8. Name and Address of Current Registered Agent

Name
Zachary L. Catanzaro, Esg.

Streat Aodress (P.O. Box Number is Not Acceptabla) Suite,
14992 W. Paimetio Park Rd.

Apt. #, Ete.
Ste. 212

City State Zip Code
Boca Raton / |El-+33486

9. I, being appsinted the registered agent of the above ity company, arm familiar with and accept the obligations of Chapter 605, F.S.

Si f

Rg}:::::do.kgem Date ' 0’ 9\51 I | 6

REGISYERED MGENT MUST SIGN

10 Namesand Street Addvesses of Authorized Representatives/Managers

Name of Street Address of Each

Titles Authorized Representatives/ Authorized Representative/ City 1 State / Zip
Marnagers Manager
P Phillip Braun 1080 HOLLAND DR, STE 1 BOCA RATON, FL 33487

REINSTATEMENT

11. E-mail Address: zachary@zlclaw.com

{To be used for future annuai report notfications)

12. 1 certify that | am an authcrized reprasentative/ manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reeson for dissolution has been eliminated, the limited liability company name satisfies the nequirement of section

605.0012, F.S., and that all fees owed by the limited liapfft} company have been paid/Zhe information indicated on this application is true and accurate, and my signature
shall have the same legal effact as if made under caty’ | agh aware that false infol document to the Department of State constitutes a third degree

felony as provided for in s 817.155, F.S.
- - : 10-25- [{a
Signature of authorized representahvefmambe} v - Date O ayﬁWon #
Typed or pnnted name of signing authorized representative/member w <




