PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘Lfﬁﬁ"ED LIABILITY w=FLORIDA DEPARTMENT OF STATE
Katherine fdrris .
COMPANY . -
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

orll vov -5 PH 1T
DOCUMENT # eoooo214e2- — .
4443 SELRETARY OF STATE

1. Limited Liability Company’s Name WEBFOOD CONSULTANTS, L.C. TAL LAHASSEE FLOR[DA

2. Principal Office Address 3. Mailing Office Address

100 Lincoln Road 407 Lincoln Road s No. 2A 4. State/Cauntry of Formation
Sute Aptfete. Suita, Apt. # etc. Florida

Miomd descivy, FL 24 5. Date Organized or Qualified

To Do Business in Florida

City & State h City & State 4/ 28/ 2000

Miami Beach, FL A 6. FEINumber Applied For

Miami Beach, FL &f‘_“ 70100% v

Zi - VT Country T 77 Z SlTeountty T T T P = —— ———

i o ry, ? e TICERTIFICATE OF STATUS DESIRED [] a00fadduionlhcerequived]

33139 USAx 33139 USA fiorsICertificateial Status)

8. Name and Address of Current Registered Agent

Name .
DOUGLAS D. STRATTON, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)

407 Lincoln Road, Suite 2A

Suite, Apt. #, Ete.

Cit Slate Zip Cod:

Miami Beach FL | 33139
9. |, being

i i W d limitedfliability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Age \ Date IO(JO'/ () \

REGISTERED AGENT MUST SIGN

CRZE041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each . y
Tilles Managing Members/Managers Managing Member/Manager City / State / Zip
Any B : 300 South Pointe Dr., RH3 Miami Beach, FL 33139
Mgr. my bouma “iomi Beach. FL 33139
=
L

11 Ig’.grﬁfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filirfy this reinstatement application the reason for dissolution has'been eliminated, the limited iiability company name satisfies the requirements of section 608.406, F.S., and that
all fées 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 legal effect

as if made under oath.
—__ Date /t&—O/DawimePnone# (305) 672-7772

Signature of !
Managing Member/Manager

Typed or printed name of signing Managiiy

nber/Manager




