L1000 27

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE
COMPANY 5; Secretary of State
REINSTATEMENT ' DIVISION OF CORPORATIONS
DOCUMENT # 110000088127
1. Limited Liahility Company's Name
THE 97 & 98'S LLC
2. Prncipal Office Address - No P.O. Bex ¢ 3. Malling Office Address
16485 BRIDLEWOOD CIRCLE § 16485 BRIDLEWOOD CIRCLE [ 4. swwcounty of Formation
Suile, Apt #. etc, Sulte, Apt. %, efc. FLORIDA
. 5. Date Organized or Cluatified
To Do Business in Florida (08/23/2010
City & State City & State —
DELRAY BEACH, FL DELRAY BEACH, FL 6. /FEI Number ekl
Not Applicable

Zip Country Zip Country 7 -

33445 33445 " CERTIFICATE OF STATUS DESIRED [] DAASEAI

8. Nama and Address of Current Registered Agent

™ CORPORATION SERVICE COMPANY E-mail Address:

Street Address (P.O, Box Number is Not Acceptabie}

1201 HAYS STREET -

Suile, Agt #, Etc BZ(GL"'CRQY*L‘“" - €

City State Zip Code {To be used for future annual report notices)
TALLAHASSEE FL 32301

9. |, being appointed reg:ste

Signature of
Registared-Agent

Spa . am familiar witn and accept the cbligonons of Chapter 608, F.5.

Y \) LSRN e \\‘am {tat

RE‘G!STEQED AGENT MUST SIGN

v
10, Name'ls and Street Addigases d’ Managing Members/Managers

Titles \\" anaging g::l]ge?;! Managers Mjlarg:n term 3r(;’!\d‘z::'rﬁgef Ciry / State / Zip
MGRM | DELSING, BART 16485 BRIDLEWOOD CIRCLE DELRAY BEACH, FL 33445
MGRM | KRIEG, EZRA 16485 BRIDLEWOOD CIRCLE DELRAY BEACH, FL 33445

)

N
e

REINSTATEMENT Z0i]-Z iz

A

all fees owad by the limited lig eep paid. Tne infy ts md-cated on this application Is yue and accurate and my signature shall have the same Iaoa! effect
ap that faisd oh submitted il a d Fumnent to the Dewn:_n(mate constitutes a third degree felony as provided for ins.817.135, F.5.
o

;9“'“25”’““ a5i20- 8838,

Daytim= Phane #
Typed or printed narne of signirg Mnnaglns'MembarfManager EZRA K R 1IEG MANAGING MEMBER

Signature of Managing
Membetr/Manager




100000881 7

ACCOUNT NO.

CORPORATION SERVICE COMP

I20000000185
REFERENCE 36060 7791890
AUTHORIZATION

COST LIMIT

ORDER DATE : December 22, 2011

ORDER TIME 5:12 PM

ORDER NO. 036060-015

CUSTOMER NO:

77918350

DCMESTIC FILINGS
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NAME : THE 97 & 98'S LLC T
o QO
R AN
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T 99
=3 [¥2)
e e )
XX RETNSTATEMENT n =
[} m
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Stephanie Milnes - Ext# 2920
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