PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g"‘ 'Zéuf FLORIDA DEPARTMENT OF STATE ; I L E D
= i o
COMPANY %ﬁ a;) Secretary of State
REINSTATEMENT i f#f ... DIVISION OF CORPGRATIONS 09 Sep 2h AM !0 20

DOCUMENT # L04000019883 . _ o TALLAQ£§SEEUFSIAFE
RIDA

1. Limited Liability Company's Name

SAMUPL HOLDING, LLC

Hnﬂlhlnu41 =
L'Ilj oK f_} | !q_—| 11U " i —'-'-U| |r__ **’4 1'1 .‘-‘
CR2E041 (10/08)

2, pPrincipal Offica Address - No P.O. Box # 3. Mailing Office Addrass
9032 SW 152ND STREET 9032 SW 152ND STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
5, Pate Organized or Qualifiad
To Do Business in Hiorida(}3/12/2004
City & State City & State
6. FEI Number Applied Far
MIAMI, FLORIDA
MIAMI, FLORIDA 20-0867387 Not Appicabie
Zip Country Zip Country 7
33157 USA 33157 USA " CERTIFICATE OF STATUS DESIRED 0} Additio
B. Name and Addross of Current Registered Agent
Ral\rln'quONY BERNARD A $100 reinstatement fee is impoged‘ {_axcept
3 5 in circumstances which the entity did not
treet Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
9932 SW 152ND STREET box, you are certifying the prior notices were
Suite. Apt. #, Bte. : o not received and requasting -the $100
- . reinstatement be waived.
City . i | State Zip Code o™
MIAMI . FL- _§31 57

9, i, veing appointed the ragistered agent of tha above named limited liabiHty company, ash familiar with and accept tha obligations of Chapter 608, F.S.

Signature of % ?
Registared Agent : M /

{7 REGISTERED AGENT MUST SIGN

oate 09/22/2009

10, Names and Strest Addresses of Managing MembersiManagers

Titles Managing !\r:eanr?:e?;l Managers Maﬁtar;i?:g‘qhig;:gsercfh?ncx:‘ger City / State / Zip
MGRM | ANTHONY BERNARD 9032 SW 152ND STREET MIAMI, FLORIDA 33157

11. | certify that | am managing member/manager ar the receiver or trustee empowared ta exacute this application as provided for in chapter 608, F.S. | further certfy that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of soction 608,408, F.S., and that
all fees owed by the limited liability company have been paid. The |nformal|on indjcated n Thiw,application is irue and accurate, and my signature shall have the same lega! effect

as if made under cath.
Si re of
Mg::;:nz (;AemberIManagar %M Date 97/99/0 } Daytima Phone # &OD CQ)/ qjﬁ/

Typed or printed name of signing Managing Ma%‘lanager ﬁN’lHO& Y 6 M %




