LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Secretary of State

1. Limited Liability Company’s Name

K
DOCUMENT # L odooool 71326

ZUIIFEBII PH [:37

SECRETARY OF STATE:
TALLAHASSEE. FLORIDA

Signature of
Registered Agent

9. 1, being appointed the registered agent of tha above named limited liability cormpany, am familiar with and accept the obligations of Chapter 608, F.S.

A Yoo —

CE + DG ENTERPRISES LLC- 2Ol m92ToEs

N 2 11" T--01013--027 521,25
% CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
IHa COUNTRY CLALB DR, SAME 4. State/Country of Formation
Suite, Apt, #, efc. Suite, AL #, etc. FL /15R

5. ?aig Oéganize'd or Qualified
0 Do Business in Florida

City & State City & State o3 /O‘-{ /900*—(

B. FEI Number Applied For
u)k\{rdﬁ\/lu,i N _ 510 a7k €11 Not Applicable
Zip Country Zip Country ]
387 g (‘ wSA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Curent Registered Agent
Name E-mail Address:
ANNETTE GENDREAV
Street Address (P.O. Box Number is Not Acceptable)
[093 Fox CHAPEL DR,
Suite, Apt. #, Elc. .
Cy\4en areon gc,h\or{'cf‘. net
City State Zip Code (To be used for future annual report notices)
LT 2. FL| 33549

,Z/cv?ﬁf

REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing MembersManagers

Titles Managing #ﬂ"&?& Managers Maﬁgflngﬂgrn?!z:roi’htiE:r:::ger City / State / Zip
fnera DINA . GlusTA 142 Coumthy Ciu@ DR. WA NESN L MNe 28786
MeRm | CAROLYN T GENDREAW  |Wa CoumTRy cond DA-. WApESY s, PN 28786
J_SﬁdtsBERRY
“[gxpmanER ; ~

dEB14 7o

Signature of Man

aging— ;
Member/Manager -

11. | cartify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 808, F.5, | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608.406, F.5., and that
all feas owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware that false information submittad in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Date ;—_/07/“

Daytime Phone # 898- ‘-{52 ‘&935 o)

DA GiunITA

Typed or printed name of signing Managing Member/Manager




