PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

LIMITED LIABILITY 3

Secretary of State
DIVISION OF CCRPORATICNS

DOCUMENT # L03000042502

1. Limited Liability Company's Name

AFY Management, LLC

e Cigar

2, Pringipal Office Address - No P,

O.Box #

3. Mailing Office Address

Le Cigar

FiLE

07SEP 26 PH 3:n2

SECRL FARS e STATF
TALLARASSEE FLuREA

CR2E041 (1/07)

uite, Apl. #, e

455"15th st. West

Suite, Apt. #, elc.

425 12th St. West

# Slateﬁountry of Farmation
orida

City & State

Bradenton, FL

City & State

Bradenton, FL

5, Date Organized or Qualifie
To Do Business in Florida

11/03/2003

Country

34205

54205 s

Applied For

BE% 8551

. b 5.0
CERTIFICATE OF STATUS DESIRED | A

8. Name and Address of Current Reglstered Agent

Sacha Ross

1023 Wanatee A

|s Not Awlab\e)

Site 160

%radenton

State

FL 34965°

DA $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.

Signature of
Registered Agent

9. |, being appointed ":Ks;md agent of the above named fimited fiability company, am {amiliar with and accept the obligations of Chapter 608, F.S,

AMASCBAN D

, September 19, 2007

REGISTERED AGENT MUST SIGN

Not Applicable

10. nNames and Street Addresses of Managing Members/iManagers

9417 Stoneybrook Lane

Ties Managing I\r:li:r?'lqbee?;:‘Managers Maﬁggier:gAﬁgﬁg:rolfhfaancahger City / State / Zip
MGRM ' Allen F. Yearick Bradenton, FL 34203

KRR E = =T I'""l-—\

ng !‘-ef !_i—r:_-—i_ﬁ a0--ni1 T nn

T
lo-—_

~REINSTATEMENT 5,

Ao~ A7

as if made under oath.

Signature of
Managing Member/Manager

Date

9-18-07

11. | certity that | am mar;aging member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason fogr dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by ihe limited liability company @ been paid. The information indicatec on this application is true and accurate, and my signature shall have the same legal effect

Daytima Phone # qql -7 L{ go (g(

Typed or printed name of signing Managing Member/Manager

Allen F. Yearick, MGRM




