PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| FILED
Secretary af State

DIVISIGN OF CORPORATIONS 2689 DEC 15 AHIH‘ (6
LRETARY oF
DOCUMENT # | ()L O@O)a’l/ PES LAY FLORIA

1. Lamited Liability Company’s Name

PR X w{‘

)

FLORIDl\ DEPARTMENT OF STATE

Chanilei LLC S o0l EZ2E4dR 137; -
; 12/16409-—-01002-~004 #1358, (5
. ‘J CR2E041 (10/09)
2. Prncipal Cffice Address - No PO Box # 3. Mailing O?icc Address ! )
7548 N W 112th Place 7548 N W 112th Place ., 4 Swie/Couniry of Formation
Sute, Apt #, ete, Suite. Apt ¥, ele, [ 5, Date Grganized o Qualified
To Do Busmen in Florida 03[22)’2004
City & State City & State G, IOt Mumber Applied For
Miami, Florida Miami, Florida 14-1944063 A
Zip Comury Zip Country 55,00 Additiona (| d
33178 U.S.A 33178 U.S.A. T CERTIFICATE QF STATUS [.\ESIREDD & e atus

8. Name and Addresa of Current Registeged Agent

™ Charles E Fombrun, Sr . - .
! . : A 3100 reinstatement jce is imposed, except in
Street Address (F.O. Box Number is Not Accepiable) . . . . . . o
7548 N W 112th Pl circumstances which the entity did not receive
— ace the prior notices. By checking this box. you are
Suits, Apt. #, Ete. ’ certifving the prior notices were not recicved and
requesting the $100 reinstatement fee be waived.
Ty St ‘ Zip Cotic
Miami FL 133178
9. 1, bemg appointed the 1:51ste7nugem of the above named l‘l,uu!cd lnblhly compuny, am fanuliar with oud accept the obligations of Chapter 608, F.§
A T
i
Signanne of . .
Reyistered Agent B V= P Pate 1/05/09

RECISTERED AGENT MUSTIIGN

10. Names and Streot Addresses of Managing Mombers/Managers

Titles Munaging ;‘::IE::;IMEBRQCE ‘ Mﬂ?ll:l;:;: :’Eﬁ:ﬁc‘:n{j:::gu Cny/Sate/Z1p
Mgr iCharles E Fombrun, Sr. 7548 N W 112th Place Miami, Fi. 33178
MgrlAriel R Fombrun 7548 N W 112th Place Miami, Fl. 33178
D IDINIQT /\TP-‘\A’PJNT
PRI T RS

; 1
1. B-mail Address: pierre@stanleyfoodman.com l] ) 09104 Ol0lH 0Ol
{Telbe used Jor e annual repoit nonficsuons) o~
F- 754

L}

12. 1 centify that | am managing member/manager or the receiver or tiie trisiee empowered to execute this application as provided in Chapter 608, F.S.

T further cerify that when filing this reinstatement applicativn the reasou for dissolution hus been eliminated. the limited liability company name
satisfies the requirements of section 608,406, ES.. and that all fees awed by the limited Hability company have been paid. The information indicaled
om thiz application is true and accurate, and my signature r.hn,Lhavn the same legal cflect as i made under oath.

Signature of 4 ) ,C) &\
Managing Member/Manager { rf‘"" t~ ’ T~ Date 11/05/09 Daytime Phone # 305-420-6328
Typed ot Pinied nowte ot syming Managing Mumber/Manzger C ha rle S E FO mb run 3 S F.




