PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
2023HAR 17 AMI10: S2

DOCUMENT # 121000118067
i. Limned Liability Company's Name

EZHEARTS, LLC

SECRETARY CF 47411
TALLABASS g,

OO 0423278910

U3/ 17 723--01 0020137 #4133, 75

CAROLYN SALAS

2. Pnncpal Office Address -Na PO Box# 3. Mading Office Adaress CRZED41 (/14)
3900 HAVERHILL ROAD 3900 HAVERHILL ROAD 4. StterCounty of Formaton
Suite, Apt. 5, etc. Suite Apt. # etc. FLORIDA
5, Oate Qrgani Qualified
220652 220652 To Do Busingssn Florda 3112421
City & State City & State
6. FEI Number IApplied For
T
WEST PALM, FL WEST PALM BEACH, FL 86-3636458 Ay Pe—
Zm Country Zip Country 7 0 Adu .
334 1 7'9998 3341 7'9998 " CERTIFICATE OF STATUS DESIRED D or b 2Q
8. Name and Address of Currant Ragisterad Agent
Mame

Styeel Adaress (P.O. Box Number is Not Acceplable) Suite,

3900 HAVERHILL ROAD

Apt # Ete
220652

Gity Siate Zip Code
WEST PALM BEACH FL [33417-9998

9. |, benng appownted the regustered agent oL ibenbove named nuted kabilly company, am familiar with and accept the obliganons of Chapter 505, F.S.
Signature of % j 3
Registerad Agen Z g P Date 3 ’/ / 3{ a.D 2

" REGISTERED AGENT MUST SIGN

/

Wl Names ang Street Acdresses of Authonized Representasives/Managers

Street Address of tach

fitles Auiho;izecNR;:a‘;ree;:nlalives! Authonzed Representative/ Lity / State / Zip

Managers Manager
AR BANCROFT WRIGHT 3900 HAVERHILL ROAD #220652 WEST PALM BEACH, FL 33417
AR CAROQLYN SALAS 3900 HAVERHILL ROAD #220652 WEST PALM BEACH., FL 33417

11, €-mal Acaress

{Toba usad lor lutura annual report notficationa)

605.0012. F.S., and that all fees owed by the lumited hatulity compan
shall have the same legal effect as if made under cath, am a
felony as provided forins. 817155, F 8.

Signature of authorized reprasantative/member

Typed or pnnied name of signing authonzed reprasantative/member

12. | cerufy that § am an authorized represeniative/ manager or Lhe receiver of trustee empowered (o execute this application as provided for in Chapter 8035, F.S. | further

cerufy that when filing this reinstalement application the reason lof dissolution has bean seliminales, the hmiled liability company name satisfies tha requirement of section
paid. The information indicated on this application 1s true and accurate, and my signature
informatan submitied in 8 document to the Dapartmaont of Siate constitutes a third degree

oo 3[BJ23  oomarranes 110685 0749




