PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
EIVISION OF CORPORATIONS o A -

DOCUMENT # L1g000008397 ' , "2,

1. Limned Liability Company's Name -~ .‘1/‘ ‘.

ILLUMINATI, LL.C. TONG oS4 95 TET
0t '; :.'._'-}-—I_lli:l U202 #9375

2. Pnnapal Office Address - No P.O Box # 3. Mading Office Address CR2E041 (1114)
9150 NW 33rd AVE RD. 9150 NW 33rd AVE RD. 4 State/Country of Formation

Suite Apt ¥ elc Suite, Apt ¢, el FLORIDA

5. Date Organized or Qualified
To Do BusinessinFlonda ~ 01/11/2019

City & State City & State -
MIAMI, FL MIAMI, FL ® g5.0766015 ponedto

Zie Country Zie Country 7. AT ECATE OF STATUS DESIRED 0 '$5.00 Aaditions! Pee roquired ®
33147-2814 33147-2814 S RIALSOR fora cerdficate of seatus,

B, Name and Addraas of Current Registared Agent

Name
JOSE MANUEL CRUZ
Streat Address (P.Q Box Number is Not Acceptatie) Suite,

9150 NW 33rd AVE RD.

Apt ¥ Etc
Cuy State Zip Code
MIAMI FL |33147-2814

8 | being appointed the registered agent of the above named limited hability company. am familiar with and accept the obligations of Chapler 605, F.S.

Signature of /¢/ Qﬁd‘é’ M &Mj Date

Registered Agent
REGISTERED AGENT MUST SIGN

i Names anc Street Acdresses of Authorized Representatives/Managers

Titles AulhonzedNRaersfegntatwesl hust}:enf’.‘:gdigﬁmo:eiznvd City t Siate / Zip
Managers Manager
P JOSE MANUEL CRUZ 9150 NW 33rd AVE RD. MIAMI, FL 33147-2814

11, E-mait Address:

(TG ba usad for fulurs arviual reporn NOUMCEtGNS)
12. | certty a1 am an avthorized representative/ manager or the receiver or trustes empcowered io execute this application as providec for in Chapter 605, F.5. 1 further
certify that when filing this reinstazemant application the reason for dissofution has been aliminated. the limited liablity company name satisfies the requirement of saction
605.0012, F.S., and that sll fees owed by the limited liablity company have bean paid. The information indicated on this appheaten is true and accurate, and my signature
shall have the same legal affect as f made under cath, | am aware that false informatien submitted 10 a document to the Department of State constitutes a third degree

felony as provided for in . 817,155, F.&.
/4,/ 20 Wanewed Cu%"

Signature of autherized representatve/m Date Daytime Phone #

JOSE MANUEL*CRUZ

Typed of printed name of signing authonzed repmscntatwclmcrnber




