~+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM ; ; .

FLORIDA DEPARTMENT OF STATE
Secretany of State
DIVISION OF CORPORATIONS

COMPANY

LIMITED LIABILITY {‘: 2
3 ..‘°-
REINSTATEMENT 040

f

DOCUMENT # L19000199946

1. Limsed Liabslty Company's Name

PRO COMP TECHNOLOGIES LLC

3. Mailing Otfice Address
13506 74TH ST N

2. Prncpal Office Address - No PO Bax#
13506 74TH STN

G32-=01] ll

CRZECA1 {1714)

Suite, Apt % ele Suite Apt £, etc

4. State/Country of Formation
FLORIDA, USA

e 006 [20\4

6. FEI Number

(EIN NUMBER): 84-2762069

T CETPIATE 0F STATUS DESIRED

City 3 State City & State
WEST PALM BEACH, FLORIDA WEST PALM BEACH, FLORIDA
Zip Country Zip Country
33412 USA 33412 USA
8. Name and Address of Current Registered Agont
Name

Registered Agents, Inc,

Sirest Address [P.0 Box Numbar 8 Net Acceptable) Suite.

7901 4th Street N

Apt ¥ Itc
731

City State ZipCode
St. Petersburg FL [33412

rpplied For

ol Applicable

' Bze Nane
Registered Agent.

9. |, paing appoinied the registersd agent of the above named imited hability company. am famikar with and accept the obligations of Chapler 605. F.S

pate _ 2162021

Signature of
REGISTERED AGENT MUST SIGN

) Names and Street Acdresses of Authonzed Representatives/Managers

i Name of Sireet Address of Each
mitles Authonzed Representatives/ Authonzed Representative/ City / State/ Zip
Managers Manager

Owner JAAFAR KERAQUI

13506 74TH ST N

WEST PALM BEACH, FL 33412

REINSTATEMENT

Ean 2 I

[T HuNT

4 € mail Addesss J.KERAOUI@PROCOMPTECHNOLOGIES.COM

{To be usec for futura annual report nothcabons)

Signature of authonzed reprasantative/member

! <J~ JAAFAR KERAQUI

12. | certify that | am an authonzed representative/ manages or the receiver or trustee empowerad 0 execule this application as prowded for in Chapter 805, F S, | further
cartly that when fling this rewnsintement application the reason for dissolution has been etiminated, the limited liabiity company name sabshes the requiremen? of secticn
605.0012, F.S , and that a* fees owed by the imited liabdity company have been paid. The informaton indicated on this applicaton 1s true and accurate, and my signature

961-635-3803

Daytme Phone #

shall have the same legal effect s if made under oath. | am aware tyat talse information submitted 1n a document to the Department of State conshitutes a third degree
felony as prowided forin s. 837.155, F.S.
Qae

Typed orf printed name of signing autharizec representative/member




