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2. New Malling Address 4. State/Country of Formation %
7106 CResSRoALS BLvd., sy fe #22 % DE g
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
3913 RIGA BLVD. 52-2302320 Not Applicable
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: CERTIFICATE OF STATUS DESIRED [X) [RSretdpsmmsitbesin
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1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability cormpany, am farili ith and accept the obligations of Chapter 608, F.S.
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12, | certify that | am managing membet/manager or the receiver or trustee empowered 10 execute this application as provi
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608,406, F.S., and that
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