DIVISIOH OF CORPORATICHS

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTH!S FORM
LIMITED LIABILITY ' & FLORIDA DEPARTMENT OF STATE 0%7 ,z
COMPANY 3 : Secretary of State

DOCUMENT # L20000368712

1. Lwnueed Liaoiliiy Company's Mame

THE AMATO GROUP LLC S AL e
T R B AN
2. Prinopal Office Address -l P.O. Box # 3 Malling Offica Address CRIEGAS (iMi4)
2680 N Orange Avenue 2680 N Orange Avenue 4. State/Country of Formation
Suite. Apt. 2 etc. Suite, Apt 4, elc FL/ORANGE
% Dale Organized or Qualiliod
1405 1405 T Do Business inflarids . 11/20/2020
City & State City & Hate
6. FEl Mmber lpoliea For
COrlando, FL Orlando, FL 86-2381078 Apv—
Zip Country Zip Country 7 20 Adc "
32804 USA 30804 USA " CERINCATE OF STATUS DESIRED [2] [Rriyte

B. Name and Address of Current Registered Agent

Mame
Craig Amato

Sreed Address (P.C. Bor Humber is Nol &cceptable) Suite,
2680 N Orange Avenue

hApt & Elc
1405

City Stato Zip Code :
Orlando FL |32804 -

$ 1, peing appoiniad the registered agent of Me dApove named Imited liabilily company, am familia; with anc accept the obligations of Chapter 605, F S i
Signature of é&\ /// L( ,) t ' l 2 LF__
Fegistered Agent /‘: Date L

(7<) REGISTERED AGENT MUST SIGH

%) Mames ana Streel Aadresses ol Authonzed Representatives/Managers

e M of S Addr facn
Titles Authorized ﬂaer;?esema:ivesf Au!:r:f:rgi::eddﬁg:i:sfen:gtiuel Gity / Rate ) Zip
Mjngners Manager
MGR Craig Amato 2680 N Orange Avenue #1405 Orlando / FL / 32804
MGR Ariana E Barnes Perez 2680 N Orange Avenue #1405 Orlando / FL / 32804

i+ € mail Address: CTAIgSamato@yahoo.com

{Tobe usad for fulute anaudi 18pON NOLLCLions) N /

12. | cortdy that | am an authorized representative/ manager o1 the raceiver of trusiee empowetad 10 execuld this application as provided for in Chapter 605, F.5. | further

ceildy It when filing this reinstatement application the icason for dissolulion has been ehiminated, the limited liabitity company nume salisties the requirement ol section

605.0012, F.S., and that alt fees owed by the timited linbility company have been paid. The information indicated on this applicaton is true and accurate, and my signature

shall have the same legal eftect as if made undes oalh. | am aware 1hat false information submitted in » document 1o the Depariment of Stale constituies a thind degree

felony as swovided forin s. 817.165, F.S. - .
/_F_ Dmeb/\ l{‘z {/ DﬂwimePhone#L{O.?-SOq-\[SfQ

D a0 ‘AAAA-TI“I

Signature of authorized representaiive/member



