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1400 ALLENDALE ROAD 1400 ALLENDALE ROAD . SterCountry of Fermaton

Suite, Apt & etc Suite. Apt. & ete. FL

P, : 5. Date Organi Qualiied

Suite 1 82 Suite 1 & 2 T Go BusnessinFloddz . 03/10/2016

City & State City & State

6. FEI Number A pplad For

WEST PALM BEACH, FL WEST PALM BEACH, FL 35.2556989 (——————

Zip Country 2ip Country 7. ) T 0 $5.00 Additional Foe roquired
33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED for o cortificate of status
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12. | certily that | am an auvthorized representative/ manager or the receivar of lruslee empgwered to execute this application as provided for in Chapter 605, F.S. | lurther
cartify that whan filing thrs reinstatement application the reason for dissolution has been eliminated. the limited sability company name sabsfies the requiremant ol seclion
805.0012_F 5.. and that all fees owed by the hrited habiity company have been paid. The information indicated on this apphcaton is true and accurate, ang my signature
shall have the same logal effect as if made under oath. | am awarg thal false informaton submitied in a document 10 the Depariment of State constituies a thir¢ degree
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fetony as provided for ns. 817.155, F.S.
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