4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE  sfay - £
COMPANY Secretary of State Flit
REINSTATEMENT DIVISION OF CORPORATIONS
1 PH y: 56
5FE8
DOCUMENT # 122000389151 sy oF STATE
1. Limited Liabrty Company's Name 31.';\21: - ‘:ﬁ ASSEE'
AOREENNN SERVICES LLC AL
'ﬁ'l‘ilﬁl T B R R
TG ERIE AT Iy e AR I
2. Puncipal Office Address - Na P.O Bon# 3. Maikng Office Address CRIED4T (1114
2123 W HENRY AVE 2123 W HENRY AVE 4. State/Country of Fomation
Suite. Apt. ¢, etc. Suite. Apt 8, ete FLORIDA
5. Date O od or Quallied
Yo Go Busmessinfloriaa . 09/06/2022
City & State City & State
6. FEI Numbet pplied For
TAMPA, FL TAMPA, FL 920245304 e~
Zip Country Lp Country 7
43603 hillsborough 33603 il ough CERTEFICATE OF STATUS DESRED [
B. Name and Address of Current Regisiered Agont
Name
YASMANY CALA SOLANO
Sueet Address {P.O. Box Number s Not Acceptable) Suite, R ey Y TN T
2123 W HENRY AVE T2V NV N
Agt ¥, Elc LRI T U Y AN
City State Zip Code B — 6
TAMPA FL [33603 0208

9. 1. being appointed the registered agem of Ahe above named limited habdty comparry, am tarmbar with and accept the obligations of Chapter 805, F.S.

S re of
Rgé}:::r:doﬁlgenl . Date __ - — 2 9-
REGISTERED Af MUST SIGN
1l  Names and Streel Adcresses of Authorized Represenlatves/Managers
Titles Aulhontedhlliaez‘:s‘:mafrves/ ﬁ%‘ﬁ‘:@ﬂ“&?&gﬁﬁﬂw City / State / Zip
Managers. Manager
AMBR YASMANY CALA SOLANC 2123 W HENRY AVE TAMPA, FL 33603

\'Wq .
(10 be used bor hture anmol report nothcaton )

12. | certity that | am an authonzed representative/ manager of the receiver or trustes empowered to executs this appiication as prowded for in Chapter 605, F_S. 1 tunther
certdy that when filing this reinstatement apphcation the reason for dissciution has been eliminated, the imited liabedity company name sausfies the requirement of section
605.0012, F.S ., and that all fees owed by the Emaited liabilty company have been paid. The informabon mndecated on thes applicabon is true and accurate, and my signature
shall have the same legal effect as il made under oath, | am % thai false information submufted in a document to the Department of State constitutes a thitd degree

felony as provided lor in 5. 817155, F 5,
O-24- 7025 _(832)805-9310

11, E-mail Addresss YEYKOB718@gmail.com

Signature of authonzed representative/membert




