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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISHON OF CORPORATIONS

Secretary of State

DOCUMENT # vL17000022635
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SINTIA MARTINS LLC

2. Ponapal Office Address - No PO Bor #

1428 SE 4TH AVE 1428 SE
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Suite, Apt #, et

Suite, Apt 2, et

State/Country &f Formavon

FLORIDA - USA

5. Date Or d or Qualiies
A204 A204 To Do Buamassin Honds  01/27/2017
City & Stale City & State .
. 6 FEI Number
DEERFIELD BEACH F I (vl
DEERFIELD BEACH FL ELD BEACH FL 36-4910666 L Avsicame
0 Country b Country 7 $5.00 Additional F fred
33441 USA 33441 USA " CERTAILATE OF sTatus DESRED (L Ryt rimritmgiirbivy o
8. Namec and Address of Current Registered Agent
Nama

SINTIA RAQUEL MARTINS

Stres! Aadiess (P.Q, Sox Number s Not Acceplable) Swie

1428 SE 4TH AVE

SINTIA RAQUEL MARTINS

Apt & £t
A204
City Siale Ziw Coge
DEERFIELD BEACH FL | 33441
9 being appointed the registierec agent of the above named lnuted laoihty company, am famdiar with ang aceep! the sbligatigns of Chapter 605, F.5
Signature of &k&z'&
Registered Agent @_XS:/ Date 01/10/2019
REGISTERED AGENT MUST SIGN
10 Mamesand Street Addrassas of Authonzes Representatives/Mananers
Tiles Name of Street Address of Zach " '
Authon zed Reprosentatives/ Authonzed Raprasantative/ Cuy /! 3tate ! Zip
e _ Managers . o Manager _ __ 0 _ [ __ .
MGR 1428 SE 4TH AVE APT A204 DEERFIELD BEACH FL 33441

1. £-mad avarsss PATRICIA@USATAXFL.COM

1To ke useed for fulure anncal (epon nanhcauons)

felany as provided for in s, 817,155, F.S.

b 01/10/2019

Signalure of authorized rerxuscnmlivelmembm‘p

Tyned or pnnted name ol signing authortzed representativeimember

SINTIA AQUEL MARTINS

Daytime Phone &

32 I gerufy that | am an authonzed representabive/ manager or {he receiver ar tnistee empowered o execule tis application as provioed lor in Chanter 605, F S funther
cartity that when fiting this reinstaternent apolication the reason for disscluton has been elminated, the lmited lizpility company name satishes the requirement of section
605.0012, #.8, and that all fees owed by the irnited hatildy company bave been pawd. The inlormalion indicated on this applicalion s true and accurale. ang my signature
shall have the same legat effect as if made: under cath |am aware that false infformation submitted in 8 cocument 1o the Depanment of State constilutes » thicg degree
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