-~
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secl

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

retary of State

OTNCY 27 RMIO: b5

DOCUMENT # 104000025328

1. Limited Liability Company's Name

FERNIE LLC

9001 129
11720001

;

2. Principal Office Address - No PO, Box #
8114 vValhalla Drive

3. Mailing Office

8114 Valhalla Drive

CR2E041 (1/07}
Address

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, atc.

FLORIDA

5. Date Organized or Qualified
To Do Businaess in Florida

City & State City & Stats April 5, 2004
6. FEI Number Applied For
Delray Beach, Florida | Delray Beach, Florida 20—- Q95713683 Not Applicable
Zip Country Zip Cauntry 7 -
33446 USA 33446 USA CERTIFICATE OF STATUS DESIREI? . )
8. Name and Address of Current Registered Agent
N .
ame DA $100 reinstatement fee is imposed, except
HENRY LAFFER in circumstances which the entity did not
Street Addrass (P.O. Box Numbar is Not Acceptable) receive the prior notices. By checking this
8927 Hypoluxo Road box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
A-5 reinstatement be waived.
City State Zip Coda
Lake Worth FL| 33467

9. |, being appointed the registered agent of the above namedmm)ili ,eompany, am familiar with and accept the obligations of Chapter 608, .S,

Signature of
Registered Agent

AT

L5

Date

C/R/EGJaTE'RED AGENT

MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

; N f Streat Address of Each . N
Titles Managing Maar:\nbaecr,sf Managers Managing Member/ Manager City / State / Zip
MGR Ferne S. Laffer 8114 Valhalla Drive Delray Beach, Florida
33446

REINSTATEMENT

R

11. | certify that | am managing member/manager q.the receiyes or trust
filing this reinstatement appjcation the reason fot fissolutiophas been
all feas owed by the limited/ability company h

na
as if made under oath.
0. V

Signature of
Managing Member/Manager

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
nated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ipdicated on this application is true and accurate, and my signature shali have the same legal effect

Date_ 11/16/ 07 DaytimePhono#_ 561 866-4288

Typed or printed name of signing Managing Member.’Managar Fer#

.;S. Laffer




