PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i 7

LIMITED LIABILITY 223\ £ ORIDA DEPARTMENT OF STATE [ I
COMPANY Ly Secretary of State o
REINSTATEMENT 4 7 DIVISION OF CORPORATIONS

Lomy gy ¥

DOCUMENT # L OY 000000340

1. Limited Liability Company's Nama

AAA INVESTMENT ENTERPRISES, LLC| @5/

CRZE041 (0510}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1360 NW 13TH STREET 1360 NW 13TH STREET 4. State/Country of Formation
Suite, Apt, &, etc. Suite, Apt. #, efc. FLOR‘ DA

5. Date Orga{\izad or Qua_liﬂod

: : To Do Business in Florida 01 /02/2004
City & State City & State PP rooledFor
POMPANO BEACH POMPANO BEACH 201396512 ot i

ip ountry p ountry

33069 UNITED STATES | 33069 UNITED STATES . CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent
" CHARLES EVERETT, MGRM l

A430NE 1STTERRAGE RE!E&!.STATEI\IIENTZ 20 S

Suite, Apt. #, Etc.

City State Zip Code

POMPANQ BEACH FL | 33064

9. |, being appanthtered Wﬂinmm liabillty company, am familiar with and accapt the obiigations of Chaptar 808, F.S.
Signature of - -
Registered Agent i Date 08 04 1 0

7 REGISTERED AGENT MUST SIGN

10. Names and Stree! Addresses of Managing Members/Managers

Nama of Street Address of Each .
Ties Managing Members/ Managers Managing Member/ Manager City / State / Zip

merM| CHARLES EVERETT| 4430 NE 1ST TERRACE [POMPANO BEACH, FL. 33064

MGRM|RAYMOND WOOTEN (4430 NE 1ST TERRACE{POMPANO BEACH, FL 33064

MGRM|CINDY EVERETT 4430 NE 1ST TERRACE |POMPANO BEACH, FL 33064

L1190 L e

11. E-mait Address:

-

0 be used for futune &nnual report notifications)

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement spphmilon the reason for digsolution has boen eliminated, the limited liabilily company name satisfies the requirements of saction 608.406. F.S,, and that

all f?es %wcd br the 1rm|tad lighy mpanZs been paid. T| rmation indicated on this application is irue and accurate, and my signature shall have the same legsl sffect
as if mage un
Signature of
o / 954-444-0175

Managing Member/Manager Date 08-04-10 Daytime Phone #

Typed or printed name of signing Managlng Member/ Msnager CHARLES EVERETT




