PLEASE READ ALL INSTRUCTIONS BEFORE CGMEE‘E'T’ ING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

‘\.

FILED
oL JUL -8 M1l 0T

SECRE (£ 0r SIALE

DOCUMENT # L01000011494 S asse TPLORDA

1. Limited Liability Company’s Name

SC Enterprises, LLC

2. Principa! Office Address 3, Mailing Office Address

1 1 25 1 2th Street 1 25 1 2th Stl’eet 4. State/Country of Fermation

Sulte, Apl ¥, etc.. Cuite, Apt. #, elc. —_— - -
H H 5. Date Organized or Qualified

SUIte B SUIte B To Do Business in Florida

City & State City & State
i Applied F
Vero Beach, FL Vero Beach, FL 6. FEINumber oy 5050172 pr:d |‘°rm
ot Applicabla

Zip Country Zip Country s N i

32960 USA 32960 USA ceRnFcATE oF sTATUS DEsiRED [ |SAMMEARIpeekiS

8. Name and Address of Currant Registered Agent

Name

Cassara, Samuel

b § e ¥ F W

'Y
L] 3

re . B _1. ¥ i'g___ i) ] ,.L s 3 _
Street Address (P.Q. Box Number is Not Acceptable)A 1 125 1 2th Street D . ’,,']:3{‘04 wiij]] ﬁ-—l:}]:!fih A 1[_ - U]]
Suite, Apl.. i, Etc. Suite B
State Zip Code

¥ Vero Beach, FL FL | 32960

9. |, being appeinted 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 Address of Each

Tities Managing Members/Managers Managing Membar/Manager City / State / Zip
MGRM | Cassara, Samuel 7 |112512th Street - Vero Beach, FL 32960

11. i eertify that | am managing member/manager or thé feceiver or trustee empowered to execute this appiication as prc;vided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has Seen eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Iiablllly company have been paid. The information indicated on this apphcauon |s true anﬁ accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signature of

Monaging MemberfManager‘,Aﬁam_u..u&&M. DateLMﬁ[, Daytime Phone#t 7 IR - SR - 7Y 4/

SMuGL CaSSo_IEC«_

Typed or printed name of signing Managing Member/Manager

CR2E041 (10/02)



