" . PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Fopn e
COMPANY Secrelary of State 78 ’,. . D
REINSTATEMENT OVISION OF CORPORATIONS

DOCUMENT # | ;2500117769 . R
1. Limitec Liability Company's Name o Coa e i
Friendship Auto Body Repair LLC S SRR

1o -
40T i
2, Pnncipai Office Address -No PO Box J. Mailng Office Address CR2ER21 (1414)
3301 13th ave s 3301 13th ave s 4. State/Country of Formahon
Suite. Apt #. etc Suile. Apt #, stc FL, USA
5. Date Organizad or Qualified
STEA STE A To Do Susiness in Florida 3/20
Cily & State City & State 12/13/2018 .
) 6. FEI Number W Pl For
Saint Petersburg Saint Petersburg 82-17-07-784 o1 Applicable
in Country Zip Country 7 o 2
CEATFICATE CF §77U3 DESIRED [] [T M b b
33712 USA 33712 USA
B. Name and Address of Current Registered Agent
Name
Josue Alexis

Street Aoaress {© 0. Box Number 18 Not Acoeptable) Suile,
2151 43rd ave N

Apt # Etc
City State Zip Code
St. Petersburg FL 33714
9. | hbemg appointed the regisiered agent of «he above named limited fiatility company am famtiar with and acceplt the obligations of Chapter 805, F.S.
Signature of
Registerad Agent pata 03/23/2021

REGISTERED AGENT MUST 3IGH

10 Mames and Street Adoresses of Aulhonzed Represantatives/Managers

Mame of Street Acaress of Each ’ ;
Tittes Aulhionzed Representatives/ Authorized Representatives City/ State / 2ip
__A Managers Manager
4
onney’ Josue Alexis _215143rd aven Saint Petersburg, FL. 33712

REINSTA

D01

I+ " nna
i AU

1. E-mail Avdress duque4747 @ gmail.com

{Ta be usedt for future annual reporl nolificabons ) Te— { ALBETT TN

12, I certify that | am an authorized reprasentative/ manager or the receiver or lruslee empowered (o execute this applicauon as provided for in Chapler B0S, F.S. | further
ceriify that when filing this reinstatement application the reason for dissalution has been alimina: . the limited liability company name satisfies the requirement of section
605.0012, F.S., and that ali fzes owed by the limited liatiity company have been paid. The infofmation jndicat this application is true and accurate, and my signature
shall have the same legal effect as f made under aath. A am awa sa inform, ed in a document o Department of Siate constilutes a Lhird degree

felany as provided forin 5. 817 155, F.S.

Signature of autharized representative/member Data 03/2 6/2 02 —Day‘mne Phone # 72 77681 648
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