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1. Limited Liability Company's Name

ROOTS OF AFRICA, LLC

CR2E041 (1/07)

EPGRIETAISEMINOLE COUNTY

3. Mailing Office Address
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9. |, being appaintad the registered agent of the abve nameqLbrfitgd liability company, am familiar with and accept the obligations of Chapier 608, F.S.

Signature of
Registered Agent

Date L°‘! U? o Sl
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10. Names and Street Addresses of Managing Membars/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

meram | JAFFER, SADIQUE 27 N. SUMMERLIN AVE. [ORLANDO, FL 32801

moram | JAFFER MOHAMMEDTAKI | 1738 BRIDGEWATER DR | ORLANDO, FL 32746

. - e - - - e
=a b el ke v 0y IGRNT T
- A i e Al T e T e [
AT TS A AR A LT =
LT LRP RS 1y s rhy 10

REINSTATEMENT 6] |

11. i certify that | am managing member/manager or the feceiver or frustee empowered to execute this application s provided for in chapter 608, F.S. IHurther certify that when
filing this reinstatement application the reasap fecdiesolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limited liability comn paid. The information indicated on this application is true and accurate, and my signature shall have the szme legal effect

as if mada under oath.

Signature of
Managing Member/Manager

pae @ hg /D?’ Daytime Phone #
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Typed or printad name of signing Managing Member/Manager




