ORIDA DEPARTMENT OF STATE

COMPANY Jim Smith %o g
REINSTATEMENT Secretary of State : gx’: ﬂ E,.m., E ﬂ
DIVISION OF CORPORATIONS ST

DOCUMENT #  Lo1000002814 03JUL 17 PH J: 29
1. Limited Liability Comparny's Name br[,l{: AI“} Jr JM“

Dani Enterprises L.L.C TA“ ‘AHAE
12007 PRAIRIE MEADOWS DRIVE SSEEFLBRIDA
ORLANDO, FL 32837

2. . ?’rincipal Office Address 3. Mailing Office Address
~|12007 Prairie Meadows Drive 500 E. SEMORAN BLVD,, STE. 2022 | 4 State/CountryofFormation g} oRIDA
Sule, Apt. #, etc. o o Suite. Apt. #, etc. ’
' 5. Date Organized or Qualified
To Do Business in Florida 2/22/2001
City & State City & State
6. FEI Number : Applied For
Orlando, FL CASSELBERRY, FL 59.3698619 Not Aoplicable
Zip Country Zip Country - -
CERTIFICATE OF STATUS DESIRED D
32837 32707

8. Name and Address of Current Registered Agent 602/93?0///5"

BENNET, BARRY W, 07/07@? Wwoe 07 987).°°

Street Address (P.0, Box Number is Not Acceptable) LN P N e T = 1
60 SECONDS ST. S.E. 07717/ 09-0106 -2 #1500
Suite, Apt. #, Etc.
City ’ State Zip Code
WINTER HAVEN FL (33880

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Add f Each . )
Titles Managing M:rrgl?erslMana_ggrs - .. _Managing Mer;sbig'Maangger - . .- - - City/State/Zip _ —

MGR YAZDANI, RANA ABDUL 81/2 MAHA VIDYALAYA, MAWATHA, C{COLOMBO, SRI LANKA
MGR _ |YAZDANI, RIFAT 81/2 MAHA VIDYALAYA MAWATHA, COLOMBO,SRI LANKA

11. 1 centify that 1 am managing member/manager or the receiver or Iruslee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
fiing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 808.408, F.S., and that
all fees owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. 1{ & 8’5}— )3qq

Signature of /W?W . E
Managing Member/Manager Date = TN 7 Dawtime Phone # ?ﬂ-

Typed or printed name of signing Managrng Member/Manager ZAW A'ADU L VA 2 DA Al

. j .




