PLEASE READ ALL INSTRUCTIONS SESDRE COMPLETING THIS FORM.

LIMITED LIABILITY 45
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO0000010019

1. Limited Liability Company’s Nama

SWEETING ASSOCIATES, LLC

LY FLED

S‘ ‘-’RI- Al 1
TAl LAHAQQEEO&%%,T&

-01023--003 #%133.75
CR2E041 (12/07)

4, StatsiCountry of Formation

FLORIDA

5. Date Organized or Qua]tﬁed
To Do Business in Florida 08/21/2000

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

950 NW ITH AVENUE

Suita, Apt. #, elc. Suite, Apt. #, etc.

City & Slate City & State

FT. LAUDERDALE, FL

Zip Country Zip Country
33311 USA

6. FEI Number Applied For

65079877 Not Applicable

.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIREED SSfor a Certificate of Status

8. Name and Address of Current Registerad Agent

Name

J. MICHAEL HAYGOOD

Street Address (P.O. Box Number is Not Acceptable}
1551 FORUM PLACE

Suite, Apt. #, Etc.

B not received and requesting the $100
400- reinstatement be waived.

City State Zip Coda

WEST PALMBEACH { . FL | 33401

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Data

9. |, being appginted tHe re ered:w o¥e hamed limitad (iability company, am tamiliar with and accept the obligations of Chapter 608, F.[,
Signature of A k
Registered Agen | % L(‘ u K

vy REGTs’fEYﬁAGENT MUST SIGN

Tl
10. Names and Street Addresses of Managing Mem‘uers\fdanagars

- Name of Street Addrass of Each . .
Tities Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | NEW VISIONS COMMUNITY DEVE{ | 950 NW 11TH AVENUE

FT. LAUDERDALE, FL 33301

T -,

REINSTATEMENT

11. | cerify that ! am managing membar/manager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S. 1 further certify that when
e reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5., and that
all fees owed by the limited [iatfility gompany have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same Iegal effect

Date é// l /0%{ £ _oayime Prone# 95_’(7/‘/748}"0?2(.

filing this reinstatement applicat

as if made under oath,

Signature of

Mznaging Mcmbar/Manager /

/ Ta—— 7,&— .
Typed or printed name of signi’n’; naging Member/Manager ___ <. ) Cu C- U'Q’P/ e . Hﬁ
ri

4




