PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY : 2897 R
COMPANY :
REINSTATEMENT X

D FLORIDA DEPARTMENT OF STATE

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 104000006188

f. Limited Liability Company's Name

SAMLLC

2. Principal Office Address

2620 W 60 PL

3. Maskng Office Addrass
2620 W 60 PL

e

FiLEL
SECRETARY OF STAlE

DIVISION OF CORPDRATIONS

G6NOV 27 AMIO: S|

CR2E(041 (8/05)

Suite, Apt. #. etc.

Suite, Apt. #, elc.

PLESRIBA™DSA

City & State

HIALEAH FL.

City & State

HIALEAH FL.

5. Date Organized or Quakified

reoesnessnioa JAN, 23, 2004

33016  |USA

33016

315'6@8508

Courtry
USA

CERTIFICATE OF STATUS DESRED.

35.00 Additisnal Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

KHAWAJA | AHMED

2620 W el PL

I Suite, Apt. #, Etc.
Stats | _2Zip Cods
HIALEAH FL |33076

9. 1, being : the ri ered agent of the above named limited liabifity company. am [amiliar with and accep the obligations of Chapter 608, F.S.

Signature of

REgr‘i:t;::doAgenl - Date 11-09-2006

N = REGISTERED AGENT MUST SIGN

10, Names and Steet Addresses of Managing Members/Managers

Titles Managing Iﬁnm:e?’sfManugers Ma%uggwm?mger City / State / Zip
?&zfgg KHAWAJA | AHMED 2620 W 60 PL HIALEAH, FL. 33016

ENi

Sl | ILLIE I QI g % e oo Sy
11714 ;ﬂﬁ-——l mm 2015 welE0 M0

ST T e
1124 AECA RS-0 st 00

NERBTRATEMENT 05-06

11. | certity that | am managmgAmemberImanager or the receiver of rustee enq)owefed (o] execule this apptication as pﬂ'Mded for in chapter 608, F 5. | further certify that when

liling this reinstatement app!
all fees owed by the limited k
as if made under .

Signature of
Managing Member/Manager

reason for dissolution has been ek i_the dmited Gahiity cx ¥ name
ny have been paid. metmmmaedmnusawﬁ:mnsuueasdamnte andmysgnanleshallhavelhasamelegaleﬂeu

ias the requirements of section 608 406,

F.5.. and that

oate 11-09-2008 5, e prones 786-514-4327

'} Typed or printed name of signing Managing Member/Manager KHAWAJA ' AHMED




