PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

_

ﬁ"ﬁ FLORIDA DEPARTMENT OF STATE

I “

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000009739

1. Limited Liability Company's Name

SPINNING S, L.C.

2. Principal Office Address
5864 SW 76 Street

3. Mailing Office Address
5864 SW 76 Street

FILED
2005 MAY -5 AMII: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc.

Suita, Apl. #, atc.

4, State/Country of Formation

Florida / USA

5. Date Organized or Qualified
To Do Business in Florida

472412002

City & State City & State
Scuth Miami, FL South Miami, FL

Zip Country 2ip Country
33143 USA 33143 USA

6. FE|Number

76-DF

i

Applied For

0545

Not Applicable

7.
CERTIFICATE OF STATUS DESIRED [] $

5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

KRAMER & RASSNER, P.A.

Street Address (P.O. Box Number is Not Acceptabla}

7700 N. Kendall Drive

Suite, Aot. #, Etc.

Suite 510

City . .
Miami

State

FL

Zip Coda

33156

9. |, being appointed the registered agent of t

Signature of

P ]

Registered Agent

REGISTERED AGENT MUST SIGN

mited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

5-f-af

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each .
Tilles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM | Glenn B. Smith 5864 SW 76 Street South Miami, FI, 33143
SOOOsSs Tl a9-g
TN e LSO i 3 L T Lo BT 1T s ety B 1
L Do e e L P 1 LLCD T [ .1 4

T A s Bl R T TS

L

CASTATER

=2
Ic

C

2
D

0D

11. | certify that | am managing member/managar or the receiver or truslee empowaered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, tha limited llability company name satisfies the requirements of section 608.406, F.S., and that
information indicated on this application is true and accurate, and my signatura shall have the same lagal effect

Date 5 '5 ’O‘S_’-E;ayvme Phone # &Sjﬂ?‘:ﬂ{ﬁﬂ -

Jall feas owead by the limited Habilty
-as if made under oath.

Signature of
Manaljing Mamber/Marfag

any have been paid,

Typed or prinfed name of signing Managing Member/Manager

CR2E041 {10102}



