PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED
LIMITED LIABILITY & §9:43. FLORIDA DEPARTMENT OF STATE
COMPANY 3 Secretary of State 05APR |2 PM 12: L&
REINSTATEMENT DIVISION OF GORPORATIONS = '
(SECRLTARY OF STATE
DOCUMENT # L02000011206 TALLAHASSEF TLORIDA
1. Umfted Liability Company's Name
PIPE DREA_MS SMOKE SHOP LLC
2. Principe) Office Address 3. Malling Office Acdress
13971 N. Cleveland-Ave 13971 N. Cleveland Ave 4. State/Country of Formation
Sufte, Apt. #, etc. Sulta, Apt. #, atc. FL/USA
#3 #13 8- o Do Biainess i osds . 05/09/2005
Gy Sue Gy Sute 8. FEI Number + | Appltad For
N. Fort Myers N. Fort Myers 34-2041661 o
Zip Country Zp Courtry 7 ™
33903 USA 33903 USA GERTIRICATE OF STATUS DESIRED [:I
8. Name and Address of Current Registered Agant ' '
M Sear R RULEY
: Stmethtm/ 3P?B°rNumﬁmNnélAfg\a/f(ﬂJ0 /\V, ]3
‘ Sae A REE i BT, MYERS
] cy ; State dp Cod )
v _ FL| 3339
8. |, being appointed the registorad agent of the abave named limited liabilty company, am tamiliar with and accep! the obtigations of Chapter 608, F.S.
Rgistered Agert /{0"{“@" M’) Date Y- )0-oF
REGISTERED AGW MUST SIGN )
10. Nmumwmmdmﬂmmmmw
Thies Managing Q;tmorllunmwm Mmm#hlmw Chy / State / Zip
Lﬂ@ﬂy Scott Randall Riley 13971 N. Cleveland Ave Fort Myers. Fl, 33903

application the reason for dissotution has bean eliminated, the imited llabiity compeny name satisfies the requirements of section 608.406, F.S., and that
mmmmmummwwmmymmmu The information indicated on this application |s trus and accurate, andmydgrmumshallhavamnmeleqa!eﬂau
as i made under oath.

moh:amberfmanaw 7/0"7" Je KLZ") Date C/l /)' ol Daytime Phone # 9\‘5?9/003&;‘/
4 Sc T ﬁ @/OE’Y

Typed or printed name of signing Managing Member/Managar

11. |oorﬂmhmmmmmwmmMMamwmmmwmmpmmmmmmm F.S. | turther certity that when  ~

CR2EQ41 [10/0D)



