PLEASE READ ALL INSTRUCTIONS BEFORE (EOMPLETINGTHIS FORM

v A ]
LIMPTED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 120000348965 GRSy o
1. Limited Liandity Company's Name Tzn Af24-01024 a13 ~~gaa 75
Deborah Freed LLC ‘
I R TR R Fid B e
2 I S N EEEE S R 1 O Lot
2. Pnnopal Office Address - Mo P O. Bow # 3. Maling Office Address CR2EC41 (1114)
584 Batten Blvd 594 Batten Blvd 4. State/Country of Formation
Suite. Apt A etc. Suite, Apt », etc Florida/USA
5. Date Orgarazen or Qualified
To Do BusinessinFlorida  11/03/2020
City & Stats City & State
6. FEt Number JApphed For
Pen la, FL Pensacoia, FL
ensacola 85-3?38677 ot Applicable
Zip Country 2ip Country 7 0 a
32507 USA 32507 USA " CERTIFICATE OF STATUS DESIRED [ rtilicat of »
8. Name and Addrass of Current Registered Agant
Name
Deborah Freed PRV
Sreel Adcress (P.O. Box Number s Not Acceptable) Suite, i~ (-‘:: .E
eI o
594 Batten Blvd B -
APL_¥, EiC. I !
[ T —
L7 o =
Cay Stata ZipCode ,:.: C:
Pensacola FL |32507 o :1; n-‘
9. 1. being appmnt egistered agem of the above pamed hnutea habidity company, am famibar with and accept the obligations of Chapter 605, F.S f;—‘ I“ l_:b {____J
Sigrature of L Ot 1 214/.265:'4:;—: fam ]
Registered Agent A,UZ Date <
REGISTERED AGENT MUST SIGN
#l  Namesana Street Adcresses of Authorized Representatives/Managers
kama of Strest Acd f Eact . .
Titles Muthorized Herpnresc:antahvesf Aulhroezzeo f;z;?:sen‘:gz}vef City / State /! Zip
Managers Manager
MGR Deborah Freed 594 Batten Blvd Pensacola, FL 32507

(10 % usad for Tulure annual report rabications)

11 £-mal Adaress: DebiSellsParadise@yahoo.com

1J"| I am aware that la

snall have the same legal effect as if made ur
fakony as provided for in s, 817,155, F.S.

ol Fng. ol

12. | certify that{ am an autharized reprasentative/ manager ar the recewver o trustes empowered to execute s applicabon as prowded for i Chapter 605, F.S. | furthar
cartify that when filing this reinstatement application ihe reason for dissolution has becn eliminated, the hmited liabihity company name satisfies the requiremant of seciion

605.0012, F.5., and that all fees owed py the hmitec liability company have deen paid. Tne informalion indicaled on this applicalion is true and accurale, and my signature
formation submittad in a document 1o the Department of State constitutes a third cegree

12/04/2024
Date ___  Daytime

Phone #

DEC1-0-2004 |

Slgnature of autnorized represemauvefmember

Typed or printec name of signing authorzed representauvelmember



