PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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LIMITED LIABILITY /%’ A, FLORIDA DEPARTMENT OF STATE SIVISION OF roR"GRAmec
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 07T AUG I3 PH 2: 01

DOCUMENT # L01000004918

1. Limited Liability Company's Name R

BINKY BILLIARDS LLC -

CR2E041 (1/07)

2, F‘nnt:ga| Office Address - No P.O. Box # 3. Mailing Office Address
1 08 Morse BOU]eVard tlftate!Coumry of Formation
Suite, Apt. #, etc. Suite, A-E?#. elc.

. Date O ized or Qualified

B e Do vanass o Floads 03/29/01
City & State City & State
i El M Appliea For

Singer Island, FL 551948316 N
Zip Country Zip Country 7 ‘
33404 USA " CERTIFICATE OF STATUS DESIRED |_| [bhatpiemienbethimii

8. Name and Address of Current Registered Agent

regren Mizerak DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

T ressdP.Q. Box berl Nat Acceptable) : i i H H
?ﬁ% EMOFSG evar receive the prior notices. By chegklng this
_ box, you are cerifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

8inger Isiand EL | 33464°

9. |, being appointed the re

v

10. Names and Street Addresses of Managing Members/Managers

#ered agent of the above named limited liability company, am familiar with and accept the ebligations of Chapter 608, F.5.

Signature of
Registered Agent

Date 8/3/07

EGISTERED AGENT MUST SIGN

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/ Manager

City / State / Zip

Mgrm |Karen Mizerak 1085 Morse Boulevard Singer Island, FL 33404

[ ¥2-07
‘-l-?—ar.,,\\

pix

11. | cerify that | am managing member/manager ar the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the limited liability£orppany 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.

Signature of
“Managing Member/Manager

Date__R/3 /07 _ Daytime Phone# 561-845-3723

Karen Mizerak, Mgrm

Typed or printed name of sighing’Managing Member/Manager




