«-. - sPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE i ; L f.': D
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS I ROV ~2 PHI2: 31
DOCUVENT # L04000036345 AR AR
1. Limited Liability Company's Nama LL *

USA Vending, LLC
2. Pinct 11 mj l!'{——t‘fﬁ%@i ;.._1 )

. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
1 1 1 1 SW. 21 St AVenue 1 1 1 1 SW 21 St A\Ienue 4, State,’Cgumry of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. Florida/USA

. Date Organized or Quatified
Bay # 10 Bay # 10 5" 1000 Buginass in FI:?i(Ii:May 12, 2004
City & State City & State -
. ) Applied
Fort Lauderdale, Florida Fort Lauderdale, Florida 6;£E Numoer O\ O (87__"( O N::ppn:;bw
Zip Country Zip Cauntry 7. $5.00
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED [7] [N ep i
8. Name and Address of Current Registerod Agent
Ig?gr‘:ard M. Mogerman, P.A. I A $‘!00 reinstatement fee is impoged, e‘axcept
Street Addrass Box Numbaer is Not Acceptable) " Clrcuthtances which lhBe e?‘tltykdid ,:'m
(F.0. I receive the prior notices. By checking this

8211 W. Broward Blvd box, you are certifying the prior notices were
Suie, Agt. #, Etc, not received and requesting the $100
Suite 200 I reinstatement be waijved.

City State Zip Code
Plantation FL 33324 L

pany, am famiiar with and accep! the obligations of Chapter 608, F.S.

pate 79 /'1—6 \ Q9

TS. i, being appoimidihe gistgrdd age to\ﬁé OV mad Mwgitad Al Bilit

Signature of —m
g

Ragistered Agent

REGISTERED AGENT MUST stN\

\J

Street Address of Each
Managing Member/Manager

10. Names and Strest Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

City / State / Zip

Presigg Richard L. Childs 1111 8.W. 21st Avenue, Bay # 10 Fort Lauderdale, Florida 33312

REINSTATEMENT —27-29

e —— A —

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. | further certify that when
filing this renstatemant application the reason for dissolution has been eliminated. the lim:ted liability company name satisfies the requiremants of saction 608.406, F.S., and that
all f?es owed by tha limited Kability compan paid. The information indicated on this application is true and accurate, and my signature shalt have the same Iegal effect
as if made under oath.

Signature of
Managing Member/Manager

Date ‘5?/25]/0('] Daytime Phone # C;S_ =270~ 9V9

* g

.

Typed or printed name of signing Managing Member/Manager




