PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| 1. Limited Liability Company's Name

J

FILED

20030CT 21 PH 2 18

shboBETARTY by itk
TALLAHASSEE. FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L0O00000014145

Secretary of State
DIVISION OF CORPORATIONS

| Florida Juice Investors, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1288 Ala Moana Bivd. 1288 Ala Moana Bivd 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida
i i 8. Date Organized or Qualified
Suite 216 Suite 216 To Do Business in Florida$ 1/16/2000
City & State City & State
6. FEINumber Applied For
Honolulu, HI Honolulu, HI
990351859 Not Appticable
Zip Country Zip Country 7 $5.00
. U0 Adaditi I F: ired
96814 USA 96814 USA CERTIFICATE OF STATUS DESIRED [] |Atuaebi b
8. Name and Address of Current Registered Agent
N . -
Nﬁggael H. Male A 5100 reinstatement foe is imposed, except

Street Address (P.0. Box Number is Not Acceptable)
3250 Mary Street

Suite, Apt. #, Etc.

Suite 303

City State Zip Code
Miami FL|33133

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of
Registored Agent

Date "’l“’/df

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h':ear:l;e?;l Managers M Slri‘e.tgAaiﬁgzrolf' fana City  State / Zip
MGRM | Dean B McPhail, Trustee 1288 Ala Moana Bivd. Suite 216 Honolulu, HI 96814
MGRM | Greg Meier, Trustee 1288 Ala Moana Blvd. Suite 216 Honoluluy, H1 96814

1 2693757
BY8--01051--003 277,50

as it made under cath.

Signature of
Managing Member/Manager

11.. | certify that | am managing member/imanager or the receiver or trustee ernpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narne satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

10/9/08

Date

Daytime Phone # 808-457-1862




