PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF

43\ FLORIDA DEPARTMENT OF STATE
i Secrelary of State

FILED
03 WOV -6 44 80

CORPORATIONS

DOCUMENT# 101000012986

1. Limited Liability Company's Name

TRIVEDI ENTERPRISES, LLC
12531 5. Orange Blossom Trail
Orlando, FL 32837

2. Principal Office Address

Ol 3. Mailing Office Address
[Tl

12531 8. Orange Eioss Same P o Formets
Sulte, Apt. #, etc. T Suits, Apt. &, etc. Florida
. 5. Date Onganized or Qualified
To Do Business in Florida
City & Siate City & State " - - August 6, 2001
Orlando, FL 32837 6. FE! Number Aophed For
, .~ : 59-3735473 Not Applicabie
Zip Country Zip Country 1. i y _
32837 USA CERMACATE oF sTATUS DEseD (] Raa b o
B——— -
8. Name and Address of Current Rogistered Agent
Name
AYOKUNLE ANTHONY AYQOLA =TI an-ﬁ:-h?::]é;_
Street Address (P.0O. Box Number is Not Acceplable) 11 ”Ei.}l J..._ﬂ]” '"*Uﬂﬁ *4,1 |l .Dﬂ
12531 S. Orange Blassom Trail
Suite, Apt. #, Efc.
City State Zip Code
Orlando FL 32837
¥ E————
Q. I, being appointed the registerad agent of the above namad limiled liabyity company, am familiar with and accepl the obligations of Chapter 668, F.S,
ey W :
Registered Agent C £ = Date 10/31/03
. ] " ~ I}L’Glsfmzn AGENT MUST SIGN
I
10. Names and Strest Addresses of Managing Ma\ﬁ?ﬁ?/tSIMamgars )
Titles Managing I\;‘:mm&drélhdanagers ManagingAadarn?\sbzg ME:nc:gar City / State / Zip
12531 5. Orange Blossom
MGRM AYOKUNLE ANTHONY AYOOLA Trail Orlando, FIL. 32837

|l —
£t ‘1_}‘ E e
AR B -

—

[Tt =g+ R+~ S v O S YR TN TR W T -——_E

—

11. | cortify that | am managing member/manager or the receiver or trustee empowared to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoiution has baon eliminated, the limitad liabilty company name satisfies the requirements of section 608.408, F.S., 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.

Signature of .
Managing Membes/Manager

Typed or printad name of signing Managing Member/Manager

AYOKUNLE ANTHONY AYOOLA

DateJ_OJBL,L’Lm;A Daytme Phone® 407~248 5335

CR2E041 {10/02)



