.' 3 €N FLLORIDA DEPARTMENT OF STATE Fi L E D
\ Secretary of State 1‘9 HAY "'"-I PH ,2: 58

DIVISION OF CORPORATIONS

COMPANY  EEs
REINSTATEMENT (3
SLURE TARY OF § TATE

DOCUMENT# 100000016222 TALL AHASSEE > Fi: ORIDA

1. Limited Liability Company's Name

PARMAN ENTERPRISES LLC BO01 gngqgg TE
05/04/10--01008--01D  #¥516.2%

CR2ED41 {11/09)

2. Prindipal Office Address - No P.O. Bax # 3. Mailing Office Address
1311BAY TERRACE 2641 E ATLANTIC BLVD 4. State/Country of Formation
Suite, Apt. #, eic. Suite, Apt. #, efc. PT.ORIDA RROWARD
308 5. Date Organized or'Qua_Iiﬁed
To Do Business in Florida June 6, 2005
Cily & State City & State -
NORTH BAY VILLAGE POMPANO BEACH, FL 6. FEI Number Applied For
65-1074830 Not Applicabl
Zip Country Zp Country 7 N .
33141 DADE 33062 BROWARD " CERTIFICATE OF STATUS DESIRED []

B. Name and Address of Curront Reglstered Agent

';:EBN CON LLC [J A $100 reinstatement fee is imposed, except

: in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
2641 E ATLANTIC BLVD . box, you are certifying the prior notices were -
Suite, Apt. #, Etc. not received and requesting the -$100
308 : reinstatementbewaived. = ©_ . . ..
City State Zip Code
POMPANO BEACH, FLi33060

9. |, being appointed the registered agent of lh:abovyad limited liakility company, am familiar with and accept the obligations of Chapter 608, F.S.

Slgnature of - .«;7./" WL
Registered Agent P 1 5 it Pl Date 4 / 27 / 10
T e =~ REGISTERED AGENT MUST SIGN

10. Names and Strm‘:t Aadresses of Managing MembersIManf_iger:

) P
Tiles Managing h?:,:,":,?:, Managern/‘" Maﬁ‘ar;ﬂg'qﬂcer{:;:gf MEaanc:ger City / Stata / Zip
MGR | WANNMAN, PAR 1311 BAY TERRACE NORTH BAY VILLAGE

7y,

BINSTATEMENT ;-0

11 E-mail Address: _hakerjian@bellsouth, com

(To be wsed for futyre annyel repon netifications) :

12. | certify that | am managing member/manager or the receiver or trusies empowered {o execute this application as provided for in Chapler 808, F.S. | further cenify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 508.406, F.S., and that
all “nel %wed by the limited liability company have been paid:-Tha information indicated on this application ia trus and accurate, and my signature shall have the same legal affect
8% If mage under oain. it Lit e 4 L

th - \ . .
Signalure of e e & e 04127710 . 305-754-0334

Managing Member/Manag

Typed or printed name of signing Managing Member/Manager _ PAR _WANNMAN

N. Gelgza  MAY -0 2010



