\. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

-
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State L RN
L %
REINSTATEMENT DIVISION OF CORPORATIONS ! e
=3V YSEP -9 RMI10: 03
NENEEERE 207h SE
DOCUMENT # o
1. Uimited Lisbility Company's Nama < 5 S
AD ATELIER + DESIGN LLC ’ Y-
i ine Dri SO0427 71 1esH
1740 Pinyon Pine Drive AT 24 --01 [3_‘ 008 4125, 1
Sarasota, FL 34240
2. Prncpal Office Address - No PO Box #t J. Maing Offico Address CR2EN4 1 (W14d)
1740 Pinyon Pine Drive - 1740 Pinyon Pine Drive 4. SttefCountry of Farmation
Suite, Apl. 4. atc. Suite, Apt. ¥, clc. FL
5. Date Omgonicad or Qualified
Ta Do Business in Florids C4/08/202 1
Sity & State Gity & State
&, FEI Number Appliac For
Sarasola, FL Sarasota, FL 86-3520547 {0t Applicabl
Zip Country Zip Country 7
: 1
34240 USA 34740 USA CERTICATE OF STATUs DESIRED [
8. Namae and Address of Gurrent Reglatered Agant
Name R i
Kevin Miska, CPA
Strant Address (PO, Box Number Is Not Acceptable} Suite,
L 100 Waliace Ave, STE 255 |
A Apl #. Etc. :
" giy Stale Zip Code
Sarasola, FL 34237 FL 34237
8. 1, being appointed the registerad egenl of tha above named imitod lability company, am familiar with and stcept tha obligations of Chapter 603, F3
Signature of : :
Sgatweof ARevin Weaka bate 0711972024
REGISTERED AGENT MUST SIGN
Il Mames and Streel Addresses of Autharized Representatives/Managers
,4 Nama of Stroet Agd 1 Each !
fitlas Authorized Rae!;raer.enlatl‘-gsf Authorized Rrgfr;em:tim City t Stute / Zip
' R _Manaaers r — — N
|
' AMBR 1 Alicia Tran 1740 Pinyon Pine Dr Sarasota, FL 34240
AMBR | Dieu Tran 1740 Pinyon Pine Dr Sarasota, FL 34240

SEP 2 4 204

D CUSHING

11, E- mai Address. modematelierdesig

ner@gmail.com

{Tobe used for future ronyal repornt nobbcibors)

12, | cerify that | am an authorzed representativel manager or 1he receiver or lrustiee empowered lo execula this application as provided for in Thapter 605, F.5. | further
certity that when filing this reinstatement applicalion the reason for disschutlon has been allminateq. Ihe lmited Hability company name satisfias tho requirament of sactian

805.0012, F.5., and thal a8l fees owed by [he kmited liabikiffcompany hava baen paid. Tha in

shidl have the same legal cffect s if rmade under oath. |
{alony ag provided forin . 817155, F.8.
[}

Signature aof aulharired reprasentotive/member

Date

7119724

Daytirne

Terner o nenlad name of sioning autharized reorasentative/membar

P v —

\_ﬁ___’,,

ation indicaled on this application Is tue and accurate. and my signatura
submitted 10 a docutnent to the Departmant of Slate constitutes e Whird degroa

Shenc d 406-214-0287




