PLEASE READ ALL INSTRUCTIONS .'BEFORE COMPLETING THIS FORM.

COMPANY = [:
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000029145
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FILED

04 APR 22 PN 5: g

SECRETARY OF
1. Limited Liabikity Company’s Name TALLA HASSEE STATE
: EmerpricsH-€ - F
HI'}UME ENTERPRISES LLC [~ ~ 000031757750 LDR‘DA
04/02/04 01079 . 001 $155.00

2. Principal Office Add-ress 3. Malling Office Address

4540 NW 107 Ave 4540 NW 107 Av_e 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. United States

308 ' 308 B To Do Busmess m Fionda . 10/31/02
City & State~  ~ — --- -] city & State :

Miami, Florida Miami, Fiorida & FE e 680532956 o

. . . , ot Applicable
Z§31 78 Lc;gixy i Country 7. 55.00 Additional Fee required

) 331 78 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
——— — - -~

8. Name and Addrass of Current Registered Agent
N
] ™™ Aaron Hume

Street Address {P.0. Box Number is Not Acceptable)

4540 NW 107 Ave

Suite, Apt. #, Efc.

308

cy . .
Miami

9. |, being appointed the registered agent of the

Signature of
Registered Agent

State

FL

Zip Code

33178

ity compny, am familiar with and accept the obligations of Chapter 608, F_5.

o 50 ot

—_ REGISTERED AGENT MUST SIGN
L N
10. Names and Sireet Addresses of Managing Members/Managers
: Name of Street Address of Each ; }
Titles Managing Members/ Managers Managing Member/ Manager Clty / State / Zip
Pres. | Aaron Hume. — | 4540 NW 107 Ave Miami/Florida/33178
A

, OOON=1 7o v o
z 05.11,404--01082--017  ##35h, 00
; :
s — N

all fees owed by the limited liability company have
as if made under oath.

Signature of

11. | certify that 1 am managing member/manager or the receiver or trustea empowered,
filing this reinstatement application the reason for dissolution has been eliminated,

The infopmation |

20

Date,

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

4

o)

e

execute this application as provided for in chapter 608, F.S. | further certify that when
limited liability company name satisfies the requirements of section 608406, F.S., and that
icated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # 55) j 332 . Z(( ?/Z

CR2E041 (10/02)



