PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris - z2."

Secretary of State 5,

DOCUMENT # L00000000936

1. Limited Liability Company's Name

LE-JOHN ENTERPRISES, LLC.

2. Principal Office Address
20401 N.W. ZND AVE.

3. Mailing
20401

Office Address

FILED
01 0CT29 PHIZ LT

SECRETARY UF STATE
TALLAHA

SSEE. FLORIDA

iﬁmsmmmm D00

N.W. 2ND AVE.

Suite, Apt, #, etc,

Suite, Apt. #, etc.

4. State/Country of Fermation

FL/USA

300 300 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 1/ 26/ 2000
MIAMI, FLORIDA MIAMI, FLORIDA- 6. FEI'Number - T Applied For
- : . 65-0979214 Not Applicable
ZipT T T T T T T Colintry Zip “Cointey T 7.
33169 USA 33169 USA CERTIFICATE OF STATUS DESIRED [ !g ﬁzg}
8. Name and Address of Current Registered Agent

Name

JOHNNY L. HUGHLEY, SR.

1O S TESS 1

1=

Street Address (P.O. Box Number is Not Acceptable)

T T30 =010 =1

)

ey

20401_N.W._2ND AVE. sk 100,00 sk 5000
Suite, Apt. #, Etc.
300
- City State Zip Code
MIAMT FL | 33169

. |, being appointed the registered agem of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGIST;ED AGYANT MUST SIGN

Signature of
Registered Agent

by .- 5

Date_ fO—Z22—0 /[

10. Names and Slreet Addresses of Managing Members/Managers

Titles Managir;g l\al:rr:tfe?;t Managers Maitarg?r:gp\t\(}lg':iseﬂﬁic:ger City / State / Zip
MGRM | HUGHLEY, JCHNNY L. 20401 N.W. 2ND AVE.,STE.300 MIAMI, FLORIDA 33169
MGRM | HUGHLEY, LEANDER W. 20401 N,W, 2ND AVE.,STE.300 MIAMI, FLORIDA 33169

S

1.1 c:erT;;y that § am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filingthis reinstatement application the reason for dissolution has been efiminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same IEgaI effect

fr LAl

Typed or printed name of signing Managing Member/Manager

as if made under oath.

Signature of
Managing Member/Manager

Date /_0;2.2-:0/_ Daytime Phone # _l{L/JZ;'fb" / 7

CR2E041 (5/01)




