PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,2,?, COMPANY
REINSTATEMENT

FILED

F1.ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

OLHAR -8 PM 4:58

DOCUMENT # L 01000000563

1. Limited Ligbility Company’s Name

Sammy's Investments, LLC

—-! !”3!

(A

2. Principal Office Address 3. Mailing Offica Address

) Mru.m %

929 W. 4. State/Country of Formation

Colonial Drive 929 W. Colconial Drive

Suite, Apt. #, etc. Suite, Apt. #, efc. Florida

e 5, Date Qrganized or Qualified
T Re-Business in :'—"onda———r/ T l/

- ey e e

200~ —

City & State City & State
Orlando, FL Orlando, FL @. FEI Number Appliad For
i i 02-0540056 Not Applicable
Zip Country Zip Country 7
32804 USA - 32804 USA CERTIFICATE OF STATUS DESIRED (] |EMttainaiekbbibtits
. . 8. Name and Address of Current Reglstared Agent
Name
Albert Segev 4i‘ﬂn~uﬂﬁl—ﬂc?344
Street Address (P.O. Box Number is Not Acceptabla) e [l e ] i _
0372404 --01018--022 #5000

9729 W, Colonial Drive

Swte. Apt. #, Etc.

— e f T e piw E s s = g o

i Tt

City

- Orlando

State Zip Code
FL | 32804

t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

7

9. |, being appointed the registefed ag

Signature of

Registered Agent Alb ert Segev

Date J—- Fﬂ{‘ oY

=~

REGISTERED AGENT MUST SIGN

CR2ED41 {10702)

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Street Address of Each

City ! State / Zip

Managing Members/ Managers

Managing Member/Manager

MORMed Albert Sepev

929 W. Colonial Drive Orlande. FL 32804

1

11. | cerlify that | am managing member/imana

filing this reinstatement application the reasdn for dissolution has been

all fees owed by the {imited liability compan
L if made under oath.

Signafture of

e empowered to execute this application as provided for in chapter 608, £.8, | further certify that when
[nated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ave been paid. The infermatiodjndicated on this application is true and accurate, and my signature shall have the same legat effect

r or the receiver or tn

Date r;"( Dayurne Phone # ;’]'J‘IJ" 9-"70

Manzging Member/Manager
By
d

Typed or printed name of signing Managing Member/Manager

\l___*a

Albert Segev




