PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORML £

TORPR 13 Py g

LIMITED LIABILITY ks FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS / A L ]_ A Il

g‘fgé’Eu 5TA TE

FLORIDA

DOCUMENT# LY

1. Limited Lisbility Company's Name

Oo2497

SKN Enterprises, LLC

IOO1 7547853

4715 -0 LT Pl

CRZE041 {11/09)

|"'A_'f

2. Prindpal Office Address - No PO, Box ¥
608 Bridge Port Lane

3. Mailing Office Address
608 Bridge Port Lane |4

Sigte/Country of Formation
Florida

Sulte, Apt, ¥, 2tz

Sulte, Ap1. 8, &c.
5, Date Organized or Qualified
To Do Businass in Flarida
City & Stale City & Stale 3/£13/2007
! 6. FEI Number 4| Appiled For
Foster City, CA Foster City, CA Not Applicable
Zip Country Zp Country 7 ;
: 5.00 Addwanal Fee requirgd
94L404 ! ! S a 9440 é 1S A CERTIFICATE OF STATUS DESIRED [ ] for 3 Cortificate of Sl.aln:
8. Name and Address of Current Reglatered Agent
Name ! g
g . }&A $100 reinstatement fee is imposed, except
| otephen E, Spira in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptabie)
5205 Rahecock St YR

receive the prior notices. By checking this
box, you are cerifying the priar notices were

Suite, Apt. #, Elc.

not recelved and requesting the $100
reinstatement be waived.

City
Palm Bay

State Zip Code
FL| 32905
—

s

|

9, |, being appoinied the registered agant of the named Il I
Signature of
Reglsterad Agam

mpany, am famillar with and accept the obligations of Chapter 608, F.S,

3/ Ykl

Date

Z

REGISTERED AGENT MUST SIGN

Cd
10. Names and Street Addresses of Managing Members/Managers

Tittes Managing P:I:rn":uﬁm:nngeri Maﬁt:ﬂgkmmolﬁmcr City / State / Zip
— e
MGRM| Steven K. Kelson 508 Briddq.ePort‘-Lane Foster City, CA 94404
T S Hawes——
REINSTATEMENT
JRR— ,.APR_.I...Z?_U}.EM“_MH 1
A00E-A010
ER
1, E.mall Add ;

{To

all (aas owad by 1ha limited liability company have
as if made under oath.

Signature of

be used for Ature scnyal reood notflcations’
12. | certify that | sm managing mamber/managar or the recalver or irusies smpowered to execute this application as provided for in Chapter 808, F.S. I furthar certify that when
filing this reinstatement application the reasan for issolutign has been eliminsad, the limited Fability company name satisfiss the requirements of section 808,408, F.S., and that
d. The information indicated on this application Is true and accurste, gnd my signalure shall have the same legal sffect

Datle

Managing Member/Manager

3/2"'/0 Daylima Phone # 6;0’%?8—2208
VAR A

Typed or prinled nama of signing Mmlging‘y{lﬂ“lﬂ.ﬂa

[




