i 27572016 10:48: 56 AM From: To: 8506176384( 2/2 )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘F?REIU

LIMITED LIABILITY §it v \
i, FLORIDA DEPARTMENT OF STATE 16 o =5 A9
COMPANY & - .,.,, ) Secretary of State .
REINSTATEMENT E - fa DIVISION OF CORPORATIONS ' NE R
. - i)i\t..i'\"‘!‘__.l ““”
M TALLH{AB 2 B ORIDA

DOCUMENT # meooooms

. Limiled Lisbildy Company’s Name

C. Haven Imports, LI{,

CRZEQ41 {1/14)
i 2. Pdncipal Office Addrexs « No P.O, Box ¥ 3. Malling Oftes Addrass
I;' 426 McArthur Drive 426 McArthur Drive 4. Stsiw/County of Farmation
| Sulle. A ¥, etc. | suta, Apt.#, e1c. Colorado ]
B 5, Dai- QOrganizad or Qualiiies
: Bushess in Flarida
f' Clty & State : City & Stato ‘ 14 0/13 002 .
i i E. FE!Numbar - Applied For
| Littieton, CO Litteton, CO
_ : 820571201 Nol Appicatin
Ip Country | ap Country 7
H . ' - 0g
180124 USA - 80124 USA CERTIRCATE OF STATUS DESIRED )

B. Nome and Addross of Current Registered Agent

Nama
C T Corporation System

Shect Agdress (P.0. Hox Numbar (¢ ot AcoRpiaTiG)
1200 South Pine Island Road

Suhe, Apt. ¥, Bl

Cily Stato Zip Code
Plantntion FL |33324

e
B. 1, being appoinied the regislered agent of the above namad Umilad liability company. am familisr wilh angd acrep! the cbligations of Chapler 605, F.5,

Signaiure of \ Jane ZaCh ritz
Reglsiered Aganl. y Oate QQ[C)H Vi nnlé
“pas e pgEt Gacratary

10.  Names and Suoel Addressas of Authorized Represeniatives/Managars

Name 1 Add
Tites Authortzen e santotivast Aoateed earaonmive! : City /. Stete d Tip
e Managers . Manager
Manager Joffrey Coleman 426 McAsthir Dove - Littletor, CO 80124
— - r_...._. .. e 6
Magager Cynthia Coleman 426 McArthur Dnve Liitleton, CO '3012A

—+REINSTATEMENT "

FEB_Q.[i a0z R

PRwared o 8xecuts (WD APPICAbon A8 prowded lor 1n Chapier BUB. 1.9, | Rwiher cerlfy that |
d iinited lihilly company name satisfes the taquircments of section 665.0012. F .S, anc
g on this applicalicn I§ tris artd acouratn, nd nyy signature shall nave this same (egal efecl
ol Sinle constitutes o thind degres iMony as provided In 5. 817,155, F.5.

Date (37 =Q3=200¢» Dayime Phons ¢ =190~ 853

Signatwe of
Aulhorzed Representaiive/Manager

R I L ] ~




-‘.",\ N .
-2/5/2m16" 1M:48: 56 AM From: To

: B506176384( 1/2 )
Division of Corporations

Page 1 of 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
{((HF116000030500 3)))
O 0 OO OO,
H160000305003ABCP e M T
>0 M Pt
v T
Note: DO NOT hit the REFRESH/RELQAD button on your browser from tl-rj'if o
page. Doing so will generate another cover sheet. R “
r ~— X
- = O
To: Cz{ ;%
Division of Corporations . . Eﬁ%. i
Fax Number {850)617-6384 gﬁ
From:
Account Name : © T CORPORATION SYSTEM
Account Number ; FCAQQO000023
Phone : (B850)205-8842
Fax Number :

(850)878-5368

**Enter the email address for this business entity to be used for future

annual report mailings. BEnter only one email address please.¥w
Email Addrass:

LIMITED LIABILITY REINSTATEMENT
C. HAVEN IMPORTS, L.L.C.

lCertiﬁcate of Status ” 0 |
[Certified Copy 0
[Page Count 02
Estimated Charge $932.50
_ FEB 0 5 2015
R. HUNT

Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

2/5/2016 |



