1. Limited Liability Company’s Name

DOCUMENT # L©3%00003558Y

S Quisnywornks, LLC

2. Principal Office Address - No P.O. Box #

Y729 WennFowie. (ir

3. Mailing Office Address

4729 iyarcowen, CIR,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

//1 i <F; . .
LIMITED LIABILITY 55685743, "F1 GRIDA DEPARTMENT OF STATE =k
COMPANY f&% Al -3 Secretary of State ' L E D
REINSTATEMENT \% " DIVISION OF CORPORATIONS

20090EC 29 PH ts 24

SECRETARY OF STATE
TALLAHASSEE, FLORIGA
ZonlE4nagRss

780 13-~ 01031 --085

Y

CR2E041 (11/09)

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

4, State/Country of Farmation I

Flonzda [ UsSA

5. Date Organized or Qualified

To Do Business in Florda 9 /,5-/ 2003

City & State City & State
. . 6. FEINumber Applied For
r&Mp A, ~ -r‘AM PhA ; . Not Applicable
Zip ! Country Zip Country 7 <500
. 32, Additional Fee required
; 7 6 Z"f U S A— 3 36 Z“{ o/ gA— CERTIFICATE OF STATUS DESRED D tar & Certificate of Status
|—
8. Name and Address of Current Registered Agent
Name

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

CHR 1S ToOR 4o, Rotwonrens
Street Address (P.Q. Box Number is Not Acceptable)

Y729 wraupfrtowier. CrR
Suite, Apt. #, Etc.

Clty
TAMPA

9. 1, being appeinted the registered agent of the sbove named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.

Ll Jof

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

pate _1 2/ 22/ 2009

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each
Managing Members/Managers

Managing Member/ Manager

Titles City / State / Zip

MEAM| CrassTorPrER. RFTILorM LN {129 wiNbafowet. CLA TAMPA., FC 336 2.¢

REINSTATEMENT-08-09

11. E-mail Address: Cr':' :. E; Z E E é ;élﬂ‘ﬁ hyworks. comw
(To blusad for futura annual report notiflcations)

12. | cartify that | am managing membetimanager or the receiver or trustas empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fi?es owedd
as if made u

the altr;mted ligbility company have been paid. m indicated on this appiication is true and accurate, and my signature shali have the same legal effect
er oath,
Slgnature of - .
Managing Member/Manager Date I:J‘u/zoa‘l Daytime Phone # ais, 193.0Y%!1

Typed or printed name of signing Managing Member/Manager CHRISTOPHER. RITwkos/iN
o




