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LIMITED UAB"-""Y FLORIDA DEPARTMENT OF STATE 03NV 18 PH 4: 09
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L02000004285
1. Limitad Liability Company's Name
Sabry Jen, LLC -
2. Principal Offica Addrass 3. Wailing Cfiice Addrass e e e P
3021 NW 25th Avenue 3021 NW 25th Avenue P — "
Suite, Apt. #, ate. Suite, Apt. # atc. Florida
S B End 5118/02
Chy & Stata Cily & S@le -
Pompano Beach, FL Pompano Beach, FL 6. FE) Number : ::’l’if;:;'
2Zip Country Zp Country :
33069 USA 33069 USA T g 5500 Adlona e requived

__
8. Name and Addraea af Current Reglstorsd Agont 7 -
ma )
Howard Shaffer ‘ : N P

Streat Address (P.C. Box Numhbar ja Not Acceptabia) 3021 NW 25th Avenue

Nai

Suite, ApL #, Etc.
Pompano B I‘F_'-af F3089 .- 1

9. |, baing appainted the reglat |m:l9c| liabifity compary, am famitiar with and accept the abligations of Ch:ntar 608, .5,
Signature of ‘

Registarad Agent Date H-te-07

YERED AGENT MUST SIGN

'Wsﬂw Manegng MembersVansgers o -
Titlas Menaging I\?saf;n:ecr’;.'mnagnrs Maﬁg;iar:;lelgrr::::g nfaan?ger City / Sate / Zip
MGR | Howard Shaffer . 3021 NW 25th Avenue Pomgano Beach, FL 33069
MGR | Jennifer Shaffer 3021 NW 25th Avenue Pompano Beach, FL. 33069

W
A

2

r — —— i — —
11. | cantly Inat ) am managing memberimanager ar the raceiver ar trustae empawered 1o exetuta this application as providad for in chapter 608, F.S5. 1 further certify fhat when

fling this reinslatemant pplication the ro for dissafufion h en elimingled, he Imilad Fability company nama saksfies the requl-ements of section B0B.406, F.S., and that
all faes owed by the timited Kability com, 7-.@ basn paidy Information Indicatod on this application = trua snd Becurate, and my tigaature shall have the cams lagal effect

ag if mage under oath,

Signature of
Managing Member/Manager

il Dato_l I f0- O DaﬁmaPh:;wm#qSL{.qv’ CIGIOO

T 4

Typed or printad name of signing Managing Member/Manager

HOZDETI 87 732




>

- Nov-18-2003 12:53pm  From-RUENMCCLOSKy 1TFLNORTH T-977 P.002/003 F-875

-
i - -
. I

Glenda E. Héod
Becretary of State

Novembar 17, 2003

SABRY JEN, LLC
3025 NW 25TH AVENUE
POMPANO BEARCH, FL 33069

SUBJECT: SABRY JEN, LLC .
REF: L0O2000004265 |

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellewing correstions and
refax the complete deaument, inaluding the eleatronio filing cover sheet.

You must list your Federal Emplover Identiflcation Number in the )
appropriate bloek. If applied for, enter "applied for'", or :f not .. N
applicable, enter "N/A". ,

Pleass return vour decument, along with a copy af this letter, within &0
days or your filing will be considered abandoned. T

If yvou have any guestions cohcerning the filing of your docunent, pleése‘
call (850) 245-6025. ' :

Traevor Brumbley FAX Aud. #: HO03000318792 v
Document Specialist ) © wf Letter Numbher: 003400062248

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
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Electronic Flllng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax and ; number (shown
below) on the top and bottom of all pages of the document

(((H03000318792 3)))
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will generate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
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Divisicon of Cerporations
Fax Number

: (850)205-0383
From:

Account Name

: RUDEN, MCCLOSKY, SMITH, SCHUSTER §& RUSSEI L, P.A.
Account Number : Q786077000521
Phone ¢ 1954}527-2428
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