FORM.

FILED

L ON00OIONQ

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 03 MAR 24 MM 10 29
REINSTATEMENT

DIVISION OF GORPORATIONS . _
: SECRETARY U STATE
TALLARASSER, FLORIDA

DOCUMENT # 101000010492

1. Limited Liability Company’s Name . L
KING HENRY ARMS, LLC

SONGTASE 1S3
032405~ 01052--012 w200, ;ﬂ
2. Pdncipal Office Address 3. Mailing Office Address
543 Breakers Avenue 543 Breakers Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Stite, Apt. #, et Florida/USA
i : - - o o - S.Détéﬁllsg_aﬁlied&miﬁéd -
. _ To Do Business in Florida .
‘Ci‘tya\state : City & State _ 6/27/2001
= 6. FEI Number g Applied For .
ffort Lauderdale, FL Fort Lauderdale, FL Not Applicable
Fzp Country Zip Country T
. 33304 UsA 33304 1USA CERTFICNTE OFSTATS DESREDL] RSOt it

B. Name and Address of Current Registered Agent

Name . .

Robert N. DeBenedictis -
Street Address (P.0O. Box Number is Not Acceptable)

543 Breakers Avenue
Sulte, Apt. # Etc.

City : State | Zip Code
Fort Lauderdale, ... { FL | 33304

9, |, being appointed the registereg agent of the above named Imuted liahility company. am familiar with and accep! the cbligations 'of Chapter 608, F.5.

w253

' 4 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2E041 {10/02)

Titles Name of Street Address of Each

Managing Memberts/ Managers Managing Member/Manager City / State f Zip

MGRM|Robert N. DeBenedictis |1164 E Oakland Park BLvd Ft Lauderdale, FL

. . 33334
MGRM [Paul Galluccio 1164 E Oakland Park Blvd Ft Lauderdale, FL

EEEKY:

11, | certify that 1 am managing member/manager or the receiver of trustes empowered t o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F 5., and that
all fees owed by the 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,

. ™
ag::;‘:;ﬁmb%g MEQ/I Qﬂ )03 Daytime Phone QE"f - &3‘ r)o(g e

Typed or printed name of signing Managing Member/Manager Robert N, DeBenedictis -




