PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OrASION OF CORPORATIONS

DOCUMENT # L16000076008

1. Limited Liabdty Company s Mame

FESTIVAL 202 LLC

EOOT 1010535
D3A13718- GI024-~008  #%125.00
2. Pangpal Oftice Acdress - o PO Sox 3. Maing Cffice Agdress CRIEGET (1114)
15901 COLLINS AVE 15901 COLLINS AVE 4. StatelCountry of Farmayon
Sute. Apt & etc Sute Apt = etc FLORIDA / UNITED STATES
5. Date Qrganiz Quand

504 504 T O busness nflonca - 041312016
City & State City & State P

FEI Mumper lAppliea For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 30-0939905 prrv—

Zip Country Zip Country 7 o0
33160 USA 33160 USA " CERTIRCATE oF siaTusoesizen ]
§. Nome and Address of Current Registered Agent
Mame

MAURQC G. SCATTOLINI, CPA.

Stragt Adaress (P O Box Mumberss Mot Acceptaole) Sute

175 SW 7TH ST

apt # Ele
#2110 7 /
City Siae ZipCooe
MIAMI FL |[3313C
g {1ed habdity corrpa sy, am famihar with and accept the oblgations of Chapter B0S F 5

|, bewng appanieat onteted et of the above nam
Sigrature of ’
R red Agen
egusteraq Agent =

oate 08/15/2018

‘}KEJBERED AGENT MUST $IGH!

v
tlames and Sireet Aadresses of Authonzeq Representahives/Managers

0
Tilles AuInO(IzeUNRaeEeesG;m atives/ Ausrggﬁlz:gdégﬁge?t:?wel City  State [ Zip
Manggers Manager
MGR JIMENEZ, IVAN 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR RUIZ, DALIA 15801 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33180
MGR JIMENEZ, ILIANA 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR JIMENEZ, IVANNA 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160

s+ £ mad Aodress MAURO@CANDMCPA.COM

R

{Tobe usead for ILturd annual repon nothcasons)

12 I cerufy tnat | am an authonzed represerativel managés ar fh
certdy inat when filing thes reinsiatement applicaton thereason

80500172, F S, and that alt fees owed by the lmilec hability co

shall have the same legal effect as if mace uncer aath | am awarg that {ar

{elony as provigeg lorins 817 155, F §

Signature of authonzed recresentative/member

ecener or irusiee e

mpowered to execuie this application as prowvided for in Chapter 605, F S [ further
mumunated. the lmited hatility compary name sauishes the requerement of secl:on

305-517-3791

Daytime Phone 8

Typed or prntec name of sIgring authoneed repxesentaliveimegnoer

T




