LIMITED LIABILITY
COMPANY
REINSTATEMENT

ORATIONS

33 FLORIDA DEPARTMENT OF STATE SECRET \M’ [ OF
? Secretary of State DiVISIOH OF CORP

DIVISION OF CORPORATIONS 03 DEC 16 AN 8: (9
DOCUMENT # L0 Z000003(17 ‘ DI

1. Limited Liability Company’s Name
Fooo Dog Holdings, L.L.C. { z Zﬁ

REEE‘@S?A?EMENE 2003 i 4

LN s e LI L |
Ty i ek 1 0 T
2. Prncipal Office Address * 3. Mailing Office Address ]“'“"I A U‘} El 1 LI b !‘il } i ] ""U * Uu
1500 N.E: 131 Street 1500 N.E. 131 Street 4. Sstate/Country of Formation
Suite, Apt. &, etc. ' Suite, Apt. £, etc. FL/USA
’ 8, Date Organized or Qualified
To Do Business in Florida 02/08/2002
City & State City & State -
North Miami, FL ~ = ==~ | ‘North"Miami-FL - ~ |8 PR g6 0009202 pedl
Not Applicable
Zip Country ! Zip Country 7. $5.00 i ]
33161 USA 33161 USA CERTIFICATE OF sTATUS DESIRED (] s min

8. Name and Addrass of Current Registered Agent

Name

Mitchell F. Greén

Street Address (P.O. Box Number is Not Acceptable)

4000 Hollyweood Boulevard

Suite, Apt. #, Etc.

Suite 485 South
Y Hollywood ‘ sI-lalt_e Z§??66231

9, |, being appointed tha reglstered agent of the above named Ij d Ilabﬂny company, am familiar with and accept the cbligations of Chapter 608, F.S.
g 1
Signature of
: pate 121 T~OF

Registered Age t
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

’ Name of s f Each A .
Titlas Managing M:rwt?e?siManagers : Man;rgﬁgﬁgﬁizshﬁ:ager City / State / Zip
MGR | Randy Carr 1500 N,E. 131st Street North Miami, FL 33161
MGR l|JamieCarr _ . = =~ _ __ _ _ . |1500M.E. 131st Street . North_ Miami, FL 33161

ATEMENT 20031

11. i certify that | am agmg memberf anager or the receiver or trustes empowered o execute this application as provided for in chapter 608, F.S. | furthar certify that when
filing this eeinstatgment application the reason for disselution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ited liability, pany have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

Dale/_?_gé}_ Daytime Phone # 305 766-0448

all fees owed byfthe
as if made undpr oall

Signature of
Managing Membear/Manage

Typed or printed nameg of sighing Managing Member/Manager

STATE i ;

CRZEG4T (10/02)



