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Invictus Planning Services, LLC
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2. Principal Office Agdress - No P.0O, Box #

2001 NE QY Terace

Suite, Apt. ¥, elc.

o
3. Mailing Office Address

20l NE Q1Y Terrall

CR2E04T (11/09)

2001722823222

03/16/10--01001--003 #4456, 25

Suite, Apt, #, elc.

City & Stale

4. Slate/Couniry of Formatian

= lovido-

5, Data Organized or Quelified

City & State

Beoch, FL

Country

North Mamai B0OCh, FL- [N drtn g

To Do Business in Florida

¢/2/1994

Country

23179 SA 3394

5. FEl Number(o

S-0S3958}

Applied For

" CERTIFICATE OF STATUS DESIRED [ i

8. MName and Address of Current Reglstared Agent
Name

Denis A . Xieinreld

Strost Address (P.O. Box Number ia Not Acceplable)

bl Ne 214 Terrac.

Sulte, Apt. #, Etc.

TN My geacn] i

reinstatement be walved,

MA $100 reinstatement fee is Imposed, except

In circumstances which the entity did not
receive the prior notices. By checking this
box, you are certlfying the prior notices were
not recelved and requesting the $100

Not Applicable

Signatura of

9. |, being appointed the re|sthted agdnt of the abo é/ med limflad Hability f
Roglstared Agant

mpany, am familiar with and accept the obligations of Chapler 608, F.S.

REG&STERED AGENMUST}SIGN
10. Nemes 2nd Sfreel Addresses of Managing Mamb!!rs.’Mnnagars

Dale 3) 12'/ |O

Titles

Name of
Managing Members/Managers

MGRNM
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Manasging Mambar/Manager

City / State / Zip

Denis i - Kievwerd

200\ NE 214 Tervacl
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11, E-mell Addrass:

N 7o be ysed [o
12. | certiy that | am managing mambarimanager of the recalvér of frusies empg

FiUEe B

ered 1o a;

filing this relnstatament application the regson for dissolutioh hag been slimingte
all {eas owed by the lImilsd ability compghy have baen péld. T!

as if made undar oath
Signatura of

Managlng Member/Manager

Typod or printed neme of signing Ma‘r{glng Membon'yénegar

ROl NONTCAVON

xeciia this application as provided for In Chapter 608, F.S, | further certify that when
#, the imited liabllity company name satishes the requiremants of saction §03.408, F.S., and that

Informatiof indicated on ihla application |s frus and accurets, and my signature shall have the same |egal efiect
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