PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THIS FORM.

LLLRETARY OF STATE

ey LiVISION OF CORPORATIONS

LIMITED LIABILITY &ﬁﬂ% FLORIDA DEPARTMENT OF STATE
COMPANY Rt Secretary of State 08KOY -4 PHIZ: 56

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # L04000022220

1. Limited Liability Company’s Name

MICHAEL CLAYTON ENTERPRISES, LLC 10730/ 08--010e
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
800 FAIRWAY DRIVE 15215 S 48TH STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
. 5. Date Organized or Quatified
37C-A. . #139_ ~ To Do Busnoss n FSLL3/24/04 —
City & State City & State :
DEERFIELD BEACH, FL PHOENIX, AZ Q6 B, 232 s
Zi Count Zi [
P ouniry ° ouniry 7. $5.00 Additional Fec required
33441 USA 85044 UsAa CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
8. Name and Address of Current Reglsterad Agent
m’E?H AEL CLAYTON A $100 reinstatement fee is imposed, except
Street Address (P.O. Box Number is Not Acceptable} In circumstances which the entity did not
byl receive the prior notices. By checking this
890 FAIRWAY DRIVE box, you are certifying the prior notices were
g#‘oﬂ-_zm- #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
DEERFIELD BEACH FL | 33441

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

Signature of .
Registered Agent Date 1 0]27/08
REGISTERED Al TMUST SIGN

10. Names and Street Addresses of Managing Members/Managers

3 S . ’
Titles Managing Nr'r:rrr?t?e‘r;:'sf Managers ManggﬂgAﬂgﬁgseroffhfaa::ar City / State / Zip
MGR | MICHAEL CLAYTON 800 FAIRWAY DRIVE, 370-A DEERFIELD BEACH, FL 33441

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabikty company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the 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 cath. '

Signature of

Managing Member/Manager Date_10/27/08 Daytime Phone # 480-783-8870

Typed or printed name of signing Managing Member/Manager MICHAEL CLAYTON




