PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABIL!ITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L17000113096

1 Limited Liabiily Company's Name
- P it At

| stort Davelof med (L&

STEPHEN NAAR

Steet Addiess [P.Q. Box Numter 13 Not Acceptable] Suite,

1925 BRICKELL AVE

O U L PR LA
S IR
2. Prncipal Office Address - No PO Box # 3. Mailng Office Address CR2EG41 {1114)
1925 BRICKELL AVE 1925 BRICKELL AVE 4 Serefcounty ot Fomation
Suite, Apt  #. etc. Suite. Apt 8, elc FUUSA
5. Date Omanized or QGualfied
01007 D1007 To Do BusiessinFlorida  05/2017
City & State City & State
6. FEI Number japplied For
MIAMI FL MIAMI FL
82-1640131 ot Applicabile
Zip Country Zip Country 7 10 Add
33129 USA 33129 USA " CERTFICATE OF s1ATUs DESIRED L JIE2
8 Name and Address of Current Registered Agent
Name

Apt % Fic.
01007
City State Zip Cocte
MIAMI FL [33129
9. 1, being appoinied the registerad agent of the above named limited liabiity company, am familiar wath and accept the obligations of Chapter 605, F.S.
Signat: f
'Regé;ft:::doﬁgenl Date 5/31/2023
REGISTERED AGENT MUST SIGN
10 Namesand Streat Addresses of Authonzed Representatives/Managers
. N ¢ Streat Add { Each . -
Titles Authorized Ri?reesﬂenla!ives.’ Amr:g?ilzed ﬁiiﬁém‘?ﬁw City / State / Zip
Managers Manaqger
MGR STEPHEN NAAR 1925 BRICKELL AVE D1007 MIAMI FL 33129
MGR LILIA NAAR 925 BRICKELL AVE D1007 MIAMI FL 33129

W EINSTAT SN ZITT B sssgy
- M T v v 7 G | i

R My

T

06/ ¢

N

11, £t Aadress. ANAAR@MASGLOBALENTERPRISE.COM

[Tobe used for fullre annual report NCLCRNONS)

12.1 certify that | am an authorized represantative/ manager or the recever or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further

cerify that when filing this reinsiaterment application the reasan for dissolution has been eliminated. the limiled liability company name satisfies [he requirement of section

605.0012, F.S.. and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signalure
shall have the same legal effect as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degroe

falony as prowvided forin s. 817,155, F 8.
5/31/2023 3053584170

Da Daytime Phaone

Signature of authonzed representative/member

<< STEPHEN NAAR

Towrand e meantled narma oF cianiam sothee rord ranfFoacacsiabivelrmarm e




