PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY ¢‘ 3\ FLORIDA DEPARTMENTOF STATE -, .
COMPANY Secretary of Siate T .
REINSTATEMENT DIVISION OF CORPORATHONS

L Aoy g oM L 7|

DOCUMENT # L[ZbﬁD 004 AL

i Limiled Liabiity Company's Name . - S 3 B G393 EE5SE85

Xclsive, Bollies LLLC

2. Pnogpal Office Adaress -NoP O Bor s 3. Mailing Office Agaress CRZEC: (ifi4)

I I 25 Tér[ 4 State/Country of Formaton
IéSg?ApIt\)Eﬂgtc ZG [O e lséicp? =\extc~) F_ L/ US A

5 Date Orggnlzed or Quahbed

To Do Busness in Flonca / / / /
City & State City & State 2 23 Z’

Fj;lﬂ(ﬂefofa f(;cwf & i it 07."392499) ST

3 33 il US )4 333 /| L)S,’q 7 cemmpicuiz o satus pesieo [

§ Mame and Address of Current Registered Agent

Name

Reandsn o Foe man

“Weet Sggiess (P O Box Number 1s Not Acceptablel Suite

1650 M) 26 Te(r

Apt = Ete Ll K

RN

City State ZipCoqe

F t Ladesdale FL| 333)]

| being appointed the registered agent of the above named hmited hapility company am familiar with and accept the ooligations of Chapser 605, F.§

gfg??::::ﬂoigent %" ’2 Date } O/ 25 / Z-é/'

REGISTERED AGENT MUST SIGN

10 Namesana Street Acaresses of Authonzed Representatives/Managers

Name of Stregt Aadress of Each
Titles Authonzed Representatives/ Authonzed Representatives City / State / Zip
Managers Manager

MER |Rrandond Foeman_ 11650 ) X6 Terr Frlooddat |F{ 32|

w12 104

W WILLIAMS

i e _S(andonfoe MuN@hAmQil o

{To be usad for future annual reéport nobficabons)

12 1cerily that l am an aulhonzed represenialives manager of the receiver of lrustee empowered lo execute this appheaton as provided for 1n Chapler 605, F S | further
certify thal when filing Lhis reinstatement apphcation the reason for dissolution has been eliminated. the mited liablity company name salishes the requirement of section
605.0072. F § _ anda that all fees owed by the imitea habihly company have been paid The information indicated on this application 1s true and accurale, ana my signature
shail have tne same legal efect as If made under oath | am aware that false nlormalion submitted in a document to the Depanmens of State consttules a third degree

felony as providect foring 847 155 F S
74 279- 1450
Signature of authorrzed representative/member ’m Dale /dz 27 Davtime Phane # /ay-} q 7

. - Drf'll'\/‘; c‘\ﬂr\f\flr\




