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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥
g FILED
LIMITED LIABILITY ;;:g.?e&z-. FLORIDA DEPARTMENT OF STATE -
COMPANY SERTes Secretary of State 0
REINSTATEMENT 7 s DIVISION OF CORPORATIONS 9SEP 28 AM 8: 4,5
w16 - o
SECRETARY OF STATE
DOCUMENT # L02000009739 TALLAHASSEE, FLORIDA
1. Limiad Liabfily Company's Name
Spinning S, I..C.
CR2E041 (10/08)
2. Principal Qffice Aadress - Na P,Q. Box # 3. Mailing Office Address
5864 S.W. 76 Street 5864 S.W. 76 Street 4. State/Country af Formation
Suite, Apt. #, elc. Suite, Apt. ¥, elc. Florida / USA
5, Dale Organized or Qualfie¢
To Do Business in Florida ()4/24/2002
Ciy & Stale City & State —
[P P @, FEtNumber Applied Far
South Miami South Miami 760790545 Not Appiicable
Zip Couniry Zip Gountry 7
FL Miami-Dade FL Miami-Dade " CERTIFICATE 0F 5TATUS pESIRED [ N :' N titete o e
B. Nams and Address of Current Registered Agont
\ngl?ey S. Kramer, Esquire I:lA $100 reinstatement fee is imposed, excepl
YT e——— in circumstances which the entity did not
Streol Address (P.O. Box N receive the prior notices. By checking this
7700 N. Kendall Drive box, you are certifying the prior notices were
Suse. Apl # Elc. not received and requesting the $100
Suite 509 reinstatement be waived.
City State Zip Codle
Miami FL 33156

9. |, being appointed the ragi

Signature of
Registered Agent

red ggent of the above named {imited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

GISTERED AGENT MUST SIGN

owe_/24107

10. Names and Streel Addresses of Mgaging MembersiManagers

- Name of Sireel Address of Each .
Titles Managing Members/Managers Managing Member/ Manager Cy/ Siate / Zip
MGRM | Glenn B. Smith 5864 S.W. 76 Street South Miami, FL 33143

D1 E1D3538 ]
A03--01008--003 #4516,

5

1" ]

11. i corliy lhal | am managing membar/manager ar the receiver or lrustee empawaerad 10 execule Lhis application as provided for in chapter 608, F.S. | further cerlify thal when

filing this reinstatemacnl applicalion the reasen for dissolution has been aliminated, |
all fees owed by tho imiled liability company have been paid. The information et
as if made under cath.

Signalure of
Managing Momber/Manager,

Glenn B. Smith

Typed or printad nama of signing Managing Member/Manager

he imiled lability company name satisfies Lhe requiroments of seclion 608.406, F.S., and thal
tad on this application is true and accurate, and my signatura shall have the same legal affect

Date jl 2\ 1 J 0 i Daylime Phone !/ 305 é@7 54 5-/

N e~ CCD 9 O anan




