PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPQRATIONS
DOCUMENT # 121000023045 LT L
1. Limited Liabikty Company's Name oot e e e
30CoL.LC.
2. Pnnopal Office Address -No PO, Box# 3. Maikng Office Address CRIEG4T (1/14)
17705 Southwest 27th Court 17705 Southwest 27th Court 4, State/Country of Formaton
Suite, Apt # alc Suite, Apt #_ etc. Florida / USA

5. Date Organized or Qualified
To Do BusinessinFlonda  2021-01-08
City & State City & State
Miramar, FL Miramar, FL B. SEE' {7 Ta08 ’:;”‘:";"u
- policable
Zip Country ap Country B
33029 USA 33029 7. CemmpoaTE o sTaTUs oEsReD [ fs:r?.‘ic':fﬂﬁmﬁ_';: rbh
8§ Name and Address of Current Registorod Agent

Name
ZenBusiness Inc. T F R TR A T

Street Aadeesa (P O Box Number 15 Mot Acceptable) Suite, .',-{ Fan I N "‘ 1 f"'{' !x }4’ i{} E?‘\J ‘i
336 E. College Ave. EN— s Vs RS B N

Apt % Elc
Suite 301 2 O D,

City Stale Zip Code S = d ;l )
Tallahassee FL {32301

S | being appoited the registered agent of the above named hmiled Katsily company, em famsiar with and accept the sbhgations of Chapter 605, F.S.

Signature of " .
e Ahaclopek femmats v 0210212023

REGISTERED AGEAT MUST SIGH

10 Namesand Street Adoresses of Authonzed Representatives/Managers

Name of StreetA of Each
Tutles Authonzed i:er;reesemahveﬂ umonredt l;:?remtaiivel City / State / Zip
Menagers Manager
Member Jasmine Williams 17705 Southwest 27th Court Miramar, FL 33029-5107

MAR 23 2023 '

N WILLIANS

11 Ematasdress COMpliance@zenbusiness.com

(To be used for future anaual MEEGN NOUNCASONS)

12. | cerufy that { am an authorized representative! manager or the receiver or irustee empowered to execute thes application as provided for in Chapter 605, F.S. | furthver

cerify that when filing this reinsiatement application the reason for dissolution has been sliminated, the limited lisbiiity company name satsfies the requirement of seclion

6050012, F.5 , and that all fees owed by the limded liadility company have been paid. The information indicated on ths application is true and accurate. and my signaiure
shall have the same legal effect as if made under ocath. t am aware Lhat false information submittad in a docurment 1o the Cepariment of Stale constiutes a irrd gegree

felony as prowded for ins B17.155. F.§ .. 7
%&..c% oe 92/02/2023 954-394-2959

Signature of authonzed represantatrve/member ime Phone #




