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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY <S80 F| oripa DEPARTMENT OF STATE
COMPANY Secretary of State  AFR 26 AH 8L
REINSTATEMENT DIVISION OF CORPORATIONS ' o

‘ SECRETARY OF STATE
DOCUMENT #\. o {(baooe Y ol TALLAASSEE. FLORIDA

1. Limited Liabifity Company’s Name

CHAMPION INVESTMENTS, L.L.C.

>

2. Principal Office Address 3. Mailing Office Address
5850NW 72 CcT 5850 NW 72 CT 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. USA
. e e . _ 5. Date Organized or Qualified
— . s e TR My To Do Business.in- Floridg..—.m fy B iz :
- | City & State.. —— . : ‘City.& State - _ __ —_— — == ey :C—-D /:.—.ux. T
PARKLAND PARKLAND . e 6. FEI Number 65-1076047 ! Applied For
Zip Country Zip ) Countiy 7 Not Appiicable
FLORIDA USA 33067 USA || ZCERTIFIcATE oF sTATUS DESIRED (], PN A ]~ —
ey - P ) BT STATUS DESIRE ors e “te of St
‘ 8. Name and Address of Current Registered Ag‘em : N
ame - - Co—— T
MICHAEL J. BUCKNER - L ' ;
Street Address (P.O. Box Number is Not Acceptable) ~ e o =t ==t o l
g PR | g g I
(9‘2);5—0 v MET PARKLP_\_ND S0 #4000
Suite, Apt. #, Elc. ‘ -/
4o s .
City ) : ’ . . N - . State Zip Code
FLORIDA - FL L 33067
b A — x B
9. |, being appointed the‘registared aggnt of the above nam iatiility company, am familiar with and accept the obligations of Chapter 608, F.S. g
Signature of ‘ e z
Registered Agent Date 3/27/04 5
! N\ U REGISTERED AGENT MUST SIGN ' o
10. Names and Street Addresses of Managing Membars/Managers ..
i | Name of Strest Address of Each .
Titles Managing Members/Managers Man;;ie:-ug Member/ Manager City / State / Zip
MGRM | MICHAEL J. BUCKNER S5B50 NW 72 CT PARKALND, FLORIDA 33067

M1, | certify that | am man“aging member/manager or the receiver or trustes empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolufient@been eliminated, the limitad liability company name satisfies tha requirements of section 608.406, F.S.. and that ;
gll fees owed by the limited liabilit company have beerfpaid. The information indicated on this apptication is true and accurate, and my signature shall have the same legal effect )

as if made under oath,

561-347-9875

Sigr;ajlure of
Managing Member/Manager _-
[

3/27/04

" Date Daytime Phone#

< { : i
ICHAEL J. BUCKNER

Typed or printed name of signing Managing Member/Manager




