PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £2%-3&s\ FLORIDA DEPARTMENT OF STATE
_g:s

== GE= 1y
COMPANY : Secretary of Stafe ﬁm g ﬂ }:4 U
REINSTATEMENT DIVISION OF CORPORATIONS By e B2

07 AUG 20 PH L: 23
DOCUMENT # LO1000009444
SECRE an 1 ur oTATA

1. Limited Liabilty Company's Name TALLAHASSEE, FLORIDA
Stave & Scepter Enterprises, LC

CR2E041 (1/07)
M m emere PR e e - " B A Raitnm MEfian A ddenan
30520 Rancho Ca. Rd. 30520 Rancho Ca. Rd.
Suite 107-119 Suite 107-119 (
8 o Do Business m FoncdUNE 13, 2001
Pk, 8 Cdmtm Citw & Qtata
Temecula, Ca Temecula, Ca 651115136
- : X Not Applicable
92591 iversi 92591 RlveI‘SIde 7. $5.00 Additional Faee requirec
RlvefS|de CERTIFICATE OF STATUS DESIHED. for ?{jrfrtt 'rt"llmF of 5t1l!us ’
I
8. Name and Address of Current Registered Agent
Juanita MacKenzie m $100 reinstatement fee is imposed, except
in circumstances which the entity did not
3175 Seashell Way receive the prior notices. By checking this
AU box, you are certifying the prior notices were
‘, not received and requesting the $100
reinstatement be waived.
Melbodrne Beach i‘?ﬁ 32951
R

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

Signatur of QALCUNEJ mmww August 14, 2007
Registered Agert Date

REGISTERED AGJENT MUST SIGN
| o
10. Names and Streat Addresses of Managing Members/Managers
Titles Managing h'::nT:e?;lManagers Ma?:atrglm;lg'ql(:de:negsero; lfaan?ger City / Stata / Zip
mgrm (Grant MacKenzie 39350 Black Oak Rd. Temecula Ca 92592
ngrm Bridget MacKenzie 39350 Black Oak Rd. Temecula Ca 92592

06) L .-.'f;:’.“'!, !!1*_‘4?-" j'fi.‘_fi 5&;#,'5". il

REINSTATEMENT
ANF 3007

11. | certify that | am managing member/manager or tha receiver or trustee empowered 1o axecuts this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement 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 t;es madnt:’yerﬂ'le Ill;lﬂm liability company have been paid. The intormation indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under ocath.

Signature of
Managing Member/Manager

nate 3~ 14-07 951-303-2001

Daytima Phone #

Bridget MacKenzie

Timnod nr nrindad nama nf cinnina L i Marmbae /hdansrar




