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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY 13J815 M 9: g5

PN FLORIDA DEPARTMENT OF STATE
COMPANY F Secretary of Stale Co e U SIATE
REINSTATEMENT DIVISION OF CORPORATIONS s AHASSER FLOR‘[D'\
9 {

DOCUMENT #
SJD Family Entorprises, LLC REINSTATEMENT

,\,L CRZED4Y (1111)
2. Prindpal Office Address - No P.O. Box ¥ 3. Mailing Office Addresa

501 S Ocean Bivd. 501 S Ocean Bivd. 4. StwiarCountry of Foumation
Suie, Apl #, ci. Sulte, ApL. #, ek. Florida, USA
Uni 20 R 000

. ber Applisd For

Eoca Ratoli‘,’ Eoca Raton Euln'.., 412078335 " T s
33432 USA 33432 USA 7 CERTIFICAYE OF STATUS DESIRED[g)

8. . Namo ond Address of Curren! Registered Agent
| Name E-mail Address:

Sean J. Donegan

Siroot Addiess (P.0. Box Number Is Wol Accapiable)

501 S Ocean Bivd, D024 3660560
Ty Tite P71 |

Boca Raton FL FL|33432 (To be used for future annual report notices)
9. 1, being mppainled the regisierad agen! of ihe above named limited liabity c&mpany. am {amikar with and accepl the obligstions of Chapler 608, F.5. !
Signature of

Registered Agent pme____ 11113

=t R (2o ¥ Y T ————
— ——
10, Names and STESTABG sses of Managing Mambers/flanagere )
R igrneer==—
Tibes Managing mzl Mansgers Mal\?:;lel adefrr';::ls:ﬂmmr City I Sime { Zip

merm| Sean J. Donegan |501 S. Ocean Bivd Unit #201|Boca Raton FL 33432a

JAN 1 5208

8. PRATHER

11. ) contidy thot | #m managing mambermanager of tha receivar of trusiee ompowered 1o exscule this appicalion as prowded for ip Chaptar 608, F.5. | hwthar cerlify thet when filing
this reinstatomant spplication the reason for dmoluhon has beun elimnaiad, ‘1hu iimited linbilily company nsme saisfies ihe reguiraments of saciion 808.408, F.5., and thal all
feos owed by Lha limited Jiabllty company hawerb o inforrmation inducaled on ths applcailon is trve and accurate, and my signetiie sholl have the same legal affect as

i made wnder oath | am swastptiaite mformoﬂon submiﬂod u document to the Department af State conslifvies & thitd degrea falony as provided for in 5.817,155, F 5.

<_ 7
Signature of Managing \__ _—spre—c—up’ e
MemberfManager o
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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 120000000195
REFERENCE : 495672 4722189
AUTHORIZATION
COST LIMIT
ORDER DATE : January 14, 2013 A5TP
ORDER TIME : 3:45 PM
ORDER NO. : 495672-005
CUSTOMER NO: 4722189

DOMESTIC FILINGS

NAME : SJD FAMILY ENTERPRISES, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING A& PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY

ﬁg CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Kimberly Moret - Ext# 52949

EXAMINER’S INITIALS




