" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LR}

DOCUMENT # 21000489144
1. Limited Liability Company’s Name
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*2." Pringmal Office Address - No P.O. Box # 3. Mailing Office Address CRIEQ4T (M4}
304 INDIAN TRACE 304 INDIAN TRACE 4 State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. FLORIDA USA
5. Data Grganized or Qualified
SUITE 507 SUITE 507 To Do Budnessinlarids | 11/09/2021
City & State City & State
§. FEl Number IApplied For
WESTON, FL
- WESTON. FL 36-5002991 ppw—
Zip Country Zip Country 7
93328 USA 33326 USA " CERTIFKCATE OF STATUS DESIRED D u
8. Name and Addrass of Current Registered Agent
Name

WESTON CORPORATE ADMINISTRATION LLC

Steet Address (P.O. Box Number is Not Acceptable) Suite,

777 BRICKEL AVE.

Apt. B, Eig.
SUITE 500-96623

City Stale Zip Code
MIAMI FL 33326

9. |, being appoinied the reglslared agentof the a

Signature of
Registered Agent

Date

& named limitgd ligbility company am famiiar wilh and accept the obligations of Chapler 605, F.8.
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, REGISTERED AGENT MUST <IGI~1
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W Names and Street Addresses quulhoered Representatives/Managers

Tilles AulhorizedNRae?;:;ntalives/ Auﬁl{gﬁgg“éi;ﬁeﬂeﬁ?gﬂve: City / State/ Zip
Managers Manager
MRGM LUCIA A MASSALIN 304 INDIAN TRACE STE 507 WESTON FL 33326
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11 E-mai Adaress: Clientinfo@cpasweston com

(Tabe usod for {uture annual report nobfications)

12. i cerlify that | am an authorized reprasentative/ manager or the receiver or truslee empowered to executs this application as pravided for in Chapter 05, F.S. | further
certify that when filing this reinslalement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by lhe limited liabitity company have been paid. The information indicaled on this application is true and accurate, and my signature
shall have the same legal effect as if mace under oath. | am aware that {alse information submitted in a document to the Depariment of Stale consututes a third degree

lelony as provided lorin 5. B17.155, F.S.

05-73- 2024

Date

Signature o! authorized representative/member

Daytime Phone # 354 - 73D - BoY)




