PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DERPARTMENT OF STATE
Katherine Harrijs -

Secretary of State Fl L E D

DIVISION OF CORPORATIONS ~
01 00T 22 P17

DOCUMENT # L- 0000000287/ SECEETARY 07 STATE

1. Limited Liability Company’s Name L ARAS ")_i: FLORIDA
Lenny's of Destn, LEC
¥
2. Principal Office Address 3. Mailing Office Address
2000 Cen feaviow P(u/ Y000 Coptetuice Pﬁw
Suite, Apt. #, elc. Swte'-ét #, etc.
#(of [o] s ?:‘;;’gszm:zsﬁfé?z::;:“ /op
State City & State
6. FEI Number Applied For
Kﬁ ed ova [N Ooﬁa(ouct ]N : 59.3¢ 35‘5'65' [ Inot Appicable
Count Zip 'Coun'lry
g ? Oi Y ga 3 ? D \v U g Q 7" cermiFicate oF sTTus pESRED [ Ré%gégf@
) 8. Name and Address of Current Registered Agent
Name
Léona,eo(/ V [MOO R€ 10NngsEs3121 59
Street Address (PO Box Numper is hot Acceptable) -10/30/01--0 51— 13‘ )
[ Wa&boz& ik |50, 00 skl 30,00

Suite, Apt # Etc

- F% Wa/%oﬂ Beoc.l- FL 3;15544

f the above named limited Jliability company, am familiar with and accept the obligations of Chapter 608, F.S. /

e 10 [ 18

9. |, being appointe

Signature of
Registered Agent,

CR2E041 (9/01)

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

| Conced V. Woone | 2817 Dofm Netbose | Flkibtow Doel L 3257
Chester b Ennitl | /Y7 [‘0__/6 L4 _Qf\/aﬁ;ﬂ é&ﬁa__Mg %940k

3
-~

11. | certify that | am managing member/manager or the recaiyer or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reagoa-fa7 dISSOIUE 7 has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited hab:hty [= 2 e beeri paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date/a/ Y/U( apime ronet T~ 753 —4€ 002
,L\fouxQ\_V JWosar

Signature of

Managing Memr

LTyped or printed name of signing Managing Member.fl‘v‘lanager




