PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 3
COMPANY
REINSTATEMENT

y FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L o3e000 25005

i | o e ¥ gy
1. Limited Liability Company’s Name : " WNpRC-X E'q'l:l'j =

S&B LANDSCAPING SUPPLY, LLC

3. 25/08--0104

2, Principal Office Address - No P.D. Box # 3. Malling Office Address
7240 N.W. Lox.Road 7240 N.W. Lox. Road 4. State/Country of Formation

CR2E041 (12/07)

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/UuUsa
- ' 1”8, Date Organized or Qualified — I - T
To Do Business in Florida 7/)9}13
City & State City & State J ¥
. X G. FEINumber Applied For
Parkland, Florida Parkland, Florida 90-0297418 Not Applicadie
Zip Country Zip Country 7 . .
. ! itional rd
33069 UsA 33069 USA CERTIFICATE OF STATUS DESIRE ror i oy T
8. Name and Address of Current Registered Agent
Name m . .
. A $100 reinstatement fee is imposed, except
Salvatore Dibenedetto - in circumstances which the entity did not
Strest Address (P.O. Box Number is Not Acceptable)

7240 N.W. Lox.Road

raceive the prior notices. By checking this

Signature of
Registered Age

box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City Stata Zip Code
Parkland FL| 33069
9. |, being appointed the regi ? thiy above efl limited liability company, am familliar with and accept the obligations of Chapter 608, F.S.

A ﬂ( Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hw:nTbee?;I Managers Maﬁggﬁg%gﬁizgfgrfahger City / State / Zip

MGRM Salvatore Dibenedetto [12760 N.W. 115th Street| Coral Springs, F1.3300
B e
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11. | certify that | am managing member/manager or the receiver or trustee ampowerad to execule this application as provided for in chap@-éOB F.S=tfurther certify that whan
filing this reinstatement application the-rg

all fees owed by the limited Iiabili 3
Signature of J/ )

Managing Member/Manag

as if made under oath

Typed or printed name of signing Managing Member/Manager

ason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that




