PLEASE.READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ’*"%x FLORIDA DEPARTMENT OF STATE

COMPANY 5% el Secretary of State
INSTATE oo e DIVISION OF CORPORATIONS
RE MENT %% ﬁ;’ wisi

DOCUMENT # M09000003023

1, Limited Llability Company's Name

South Shore Promotion Concepts LLC oS/ AT e,

CRZE041 {05M10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
937 Banyan Drive 937 Banyan Drive 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. M” USA
5. Date Organized or Qualified
To Do Business in Florida AUgUSt 5 2009
City & State [ ity & State - ' romeaFor
Delray Beach, FL Delray Beach, FL ® 508112898 e
Zip Country Zip Country 7
33483 USA 33483 USA " GERTIFICATE OF STATUS DESIRED [ e

8. Name and Address of Current Registered Agent

Name —
NRAI Services, Inc. Ev 3

Straet Address (P.C. Box Number is Not Acceptable) ; o =2

2731 Executive Park Drive TR a8 Tl

Sulte, ApL #, Etc. g‘—;! : J—
i e v ] —

i;lte : State Zip God ﬁﬁ{ <

i ie] a i o]

Weston FL 133331 mh X M

9. 1, being atfﬁihe reglsuared sgent of, /ﬂve named limited habihry company, am‘i’aWSar with and ecce lhe obligations of Chapter 608, % b —5 ' !

Signature of @ g@ O-Fgg ﬂ % I \)

F!Emstered Agent 0} LUL QLM’ §+ (‘ \J‘ U S Date ] {

REGISTERED AGENT MUST SIGN

). Names and Street Addresses of Managing Members/Managers

Titles . Nameof Street Address of Each ci :
Managing Members/Managers Managing Member/ Manager ity / State f Zip
werM| Corey Koopmans 937 Banyan Drive Delray Beach, FL 33483
MaeM IBrianna Koopmans 937 Banyan Drive Delray Beach, FL 33483
4. 8AULSBERRY
EXAMINER

REINSTATEMENT. 200 ocrisan

11. E-mail Address; boamrsmata@mali com

(To be used for fubura annual raport natifications)

12. | certify that | am managing member/manager or the raceiver or trustee empowerad to execute this appilcaton as providad for In Chapter 608, F.S. | further certify that when
filing this reiretatement application the reasen for gissolution has been eliminated, the lirmited fiability company name satisfies the raquiremants of section 608.406, F.S., and that

ali fees owed by the limited liability comparty have been pald. The informatlon indicated on this application Is true and accurate, and my signature shall have the same legal effect
as if made under oath. o

Signature of

Managing MemusManager_ /) U A e Date ) Daytime Prons (% Yy Jo/-Eped
Typed or printed name of signing Managing MemberrManaﬁr M@m&ﬂé , N\ nad L) R//C’/be)/
Y - A




