| (Pe 1,11 -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

' CORF:ORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 11 MAY -3 PH 3 29
SECHETARTY U STATE
DOCUMENT # J58066 TALLAHASSEE. FLORIDA

1. Corporation Name

L..L. CHEERS INCORPORATED

) CPO0Z044TIONT
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04/ 261 101 502 '*"“}‘::'i-ﬁ}*-l 00
11475 SAN JOSE BLVD 3701 WESTOVER ROAD
Suite, Apt_ #, stc. Suite, Apt. #, et CR2E081 (11/10)
4. Date Incur?orsle'd or Qualified I

Ciy & S Sy & e To Do Business in Florida 0 e /30 /1 999 I

N 5. FElNumber Applied For
Jacksonville, FL Orange Park, FL 592782100 e i
Zip Country Zip Country 3 375 - . )
32223 US 32003 us CERTIFICATE OF STATUS DESIREDL] sl

7. Name and Address of Current Registered Agent

neme Hunter & Associates, P.A.

Strest Address {P.O. Box Number is Not Acceptable)
4201 Baymeadows Roed

Suite, Apt. #, Etc.
Ste 4

City Zip Code
Jacksonville

8. |, being mppointed the registergi agent of the above n amiliar with and accept the obligations of saction 807.0505 or 817.0503, F.5.
Signature of

Registerad Agent (wl-s “M—— /—L-— Date 4/25f11

RESISTERED AGENT MUST SIGN
9. Names and Strest Addissses of Each Officer anfi/or Direqtor (Florida nonprofit corporations must list at ieast 3 directors)

Titles

Name of Street Address of Each
Officers and/or Direct£ Officer and/or Director City 7 State / Zip

P Melvin Lewis 3701 Westover Road Orange Park, FL 32003

i

/
REINSTAL Evic. - 9b- [ G& 313

|

A
0. E-mail Address: meagspice@aol.com

{To ba usad for future annual report notification)

T T I T T T E——T . ——
1. ] certify that | am an officer or director or the recaiver or trustee empowernad to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that whan filing this
reinstatemant appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation have been paid. | further certify, the infa fon indicated on this application is true and accurate, and my signature shall havs the sams legal effect as
if made under cath. | am aware that false jgiormation submitiadur’s document to the Department of State constitutes a thind dxree falon{ as provided for in $.817.155, F.5.
SIGNATURE: / /25/11 904-731-9222

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MRY-03-2011(TUE) 12:47 P OGY/CON

mm!ﬂ
JUNTER

ASSOYCIATES IPAL

CERTITFDY Pll_m Y ACCIINTANTS

Date:  May 3, 2001

To:  Tyrone Scott

From: Tima Callahan, CPA .

Re:  LLCheers, inc. and LL Cheers il, Inc.

We recently sent In 3 package to the Secrétarv of State with vuihntarv dissolutlons for LL Ceers, Ine.
and LL Cheers |I, Ing, In addition, we sent reinstatement for LL Cheers Incorporated and LL Cheers I,

Ing.

Please let me know if you need any additional information. The Secretary of State has permission to use
these names again. !can be reached at {904) 7319222 x6010.

}gydg_
[ o
‘fina Callahan




