- PtEASE READ ALL IN Tl
—— .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F’ i
COMPANY Secretary of State L & D
REINSTATEMENT DIVISION OF CORPORATIONS 20’9 #H
/
SECH: . AH Ig: 09
DOCUMENT # L16000051123 TAZﬂ; i
1. Limited Liatility Company's Name LAHA 'S\S{r' il ’4 -:.F
Plan B Vacationsy { L-C. Ik
2. Prncpal Office Address - No P.O, Box ¥ 3. Mailing Office Address CR2E041 (114)
2300 Prairie Avenue 85 Hudson ST 4. State/Country of Formaton
Suite, Apt. #, etc. Suite, Apt. %, et FL
5. Date Omgaruzed or Qualified
To Do Businessin Florida ~ 3/11/2016
City& State City 3 State ar
. . . 6 FEI Number JAppli ar
Miami Beach FL Inglis FL B81.2421967 y——
Zip Country Zip Country 7 20 2
33140 Miami-Dade 34449 Lewy CERTEICATE OF 5TATUs DESRED (] b
8. Name and Address of Current Registered Agent
Name
Smmlxhe(po Box Number fs Not Accaptabie) Suit N L LA =2 |
ess (P.O. Box Number s Nof p 9) Suite, |_ f;'l 9_”!" |‘ El__|’ P -:-‘_1-’_':,:: '.'I';
85 Hudson ST LAE/9~0LIE--011 #6233, 75
Apt. ® Etc
City State Zip Code . &(} .
Inglis FL |34449 Rewsk. Taeal- 0j-[¥-19 Iy

9. 1, being appointed the [sfrslered agen: of

Signature of
Registered Agent (;_’

named limited liability company, am famiiiar with and accapt the cbligations of Chapter 605, F.5.

X C bl g

REGISTERED AGENT MUST SIGR™

bate 11119

W Names and Street Addresses of Autnorized Representatives/Managers

; Namae of Street Address of Each .
itles Authornized Ra:gresentalivw Authorized Represantative/ City f State / Zip
—Mapsgers Manager
AR Vincent Carone 1309 Pine Ridge Circle East A1 Tarpon Springs FL 34449

MeR| Rober W Ciyry

g5 Hudson st

Lnglis) 7y 3444

11 E-mail Address: Fobertmiamil1234@gmail.com

{Tobe used ky future genual repont nobfications)

12. i certify that | am an authorized representative/ manager or tha receiver or trustee empowared to execute this application as provided for in Chapter 605, F.S. | further

certity that whan filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requiremant of section

605.0012, F.5., and thal all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same lagal afect as if made undar cath. 1 am awara that false information submitted in a document to the Department of State conslitules a third degree

felony as provided for in s. 817,155, F.5,

Signature of authorized representative/member

Con. Cad

Turnad re nrntnd samn Af elenina ardbenred ranrsenntobfva/mormr bar V!ncent Carone

Date M__

786-605-9096

Daytime Phone #




