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PLEASE READ ALL INE?IE{UCTIONS BEFORE COMPLETING THIS FORM.; r-..

~

Pkl
LIMITED LIABILITY SR F| ORIDA DEPARTMENT OF STATE DNS{tS.F[}RHH:ARY OF STAIE
) O0F CORPORATIONS
COMPANY B, .;14 Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS 0% HAR TR 31

DOCUMENT # 102000026986

1. Limited Liability Company’s Name

Charles Brown Enterprises, LLC

REINSTATERMENT 405

1

2. Principal Office Address 3. Mailing Office Address
810 N. Congress Ave. 810 N. Congress Ave. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, At #. elc. Florida, US§
5. _Il?algn Og;anlzd or ?ug:jiﬁed
o usiness in Florida
City & Stae __ ___ Clty & State _ - 10/11/2002
Ri - o " 6. FEI Number o | Applied For ~
viera Beach FL Riviera Beach, FL 262340547 Nat Applicable
Zip Country Zip ) Country 7.
33404 Us 33404 Us CERTIFICATE OF STATUS DESIRED (7] |RSabeu i

8. Name and Address of Current Registered Agent

Name

Domenick R. Lioce

Street Address (P.O. Box Number is Not Acceptable)
1645 Palm Béach Lakes Blvd.

Suite, Apt. #, Elc.
Suite 1200

City - State | Zip Code
West Palm Beach - FL 33401

9, |, being appointed the registered agent of the aWﬁMw rompany, am familiar with and accept the obligations of Chapter 608, F.S.
Slgnature of ’ q
gisterad Agent Date 3 = ‘06

-~ / / _REGISTERED AGENT-MUST SIGN

CR2ZE041 (10/02)

10. Names and Street Addrasses of Managing Members/Managers

Name of Street Address of Each

Titlas Managing Members/Managers Managing Membar/M City / State / Zip
CEO | Charles R. Brown 810 N. Congress Ave. . Riviera Beach, FL 33404
P Russell Lynes 810 N. Congress Ave. Riviera Beach, FL 33404

= —_— ] T —— — = P —

i n B o Tt P 5
L

T Ty
0372200501005 --003 200,50

11, | certify thal 1 am managing member/manager or the receiver or trusles empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
. filing this reinstatement application the reason for dissolutign has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
“ all fees owed by the limiteg bablllty . The information indicated on this application is true and accurate, and my signgture shall have the same Iegar effect
+ &3 if made under oath. "

3= F-0%

Signture of
Managing Membar/Manage,

sbi- 848 - 106 (

Daytime Phone #

) bdpasn
/ ) Rassc\y (.wu;s

Typed or printed name of signing Managing Member/Manag




