PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3
.

LIMITED LIABILITY :/£~85:a3\: FL ORIDA DEPARTMENT OF STATE
COMPANY P e Secretary of State .
REINSTATEMENT ?5- ‘-,’ DIVISION OF CORPORATIONS : F ! L E D
LT T
DOCUMENT # L00000014086 . . O3HAY 21 AM10: 06
1. Limited Liabllity Company's Name SECRE TARY OF STATE

TALLAHASSEE. FLORIDA
BROTHERS OCK, L.L.C -

CR2ED41 (10/08)

2. Princlpal Office Address - No P.Q, Box # 3. Mailing Office Address
3409 N. 22nd ST, 3409 N. 22nd ST. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

. 8. Date Crganized or Qualified

- To Do Business in Fiorldaq 1/15/2000
City & State Clty & State’ ’
Tampa, FL 33605 Tampa, FL 33605 505700576 ot ot
Zlp Country Zip Country - )
33605 33605 "CERTIFICATE OF STATUS DESIRED [ NN °
R

8. Namo and Address of Current Registerod Agent

Name

SIN YO H_A $100 reinstatement fee is imposed, except
/in ‘circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) ' . recei\ie the prior'notices. By checking this
8894 N 56TH ST box, you are certifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100
-reinstatement be waived.

City State Zip Code
TEMPLE TERRACE FL 33617

9. |, being appolnted the reglstared ageant of the above named limited lability company, am famillar with and accept the abligations of Chapter 608, F.S.

Signature of %@— Dats 813-244-0012

Registerad Agent
REGISTERED AGENT MUST SIGN
e ——————— S

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Membars/Managers Managing Member/Manager

City/ State / Zip

MGRM | OCK, SUNG SIK 14606 TURNING LEAF CT. ‘ TAMPA, FL 33626

.

CBON1SSET1233
ASAA--03005--001 #+%1110. 00

REINSTATEMENT %07

ST

Lok

11. | centify that | am managing member/manager or the recalver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this reinstatement application the reasocn for dissolution has been ellminated, the limited liability company name satisfias the requirements of section 608.408, F.S., and that
all fees owed by tha limited liabllity company have been pald. The Information indicated on this application is true and accurats, and my signaturs shall have the same legal effect
as If made under oath.

fﬂig::;:;; (;.r!embarfManager ; % Data 05/05/09 Daytime Phone # 813-244-0012

Typed or printed name of signing Managing Member/Manager




