PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £#85°&% F| ORIDA DEPARTMENT OF STATE F“_ E D
COMPANY Eh Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

203 APR 29 Py 1: g

DOCUMENT# | 04 QpbD L BU{ b 4 TSECHETARY OF giayg

1. Limited Liability Company's Name TALLA HASSEE, FLORIDA
BRIANKA INVESTMENTS, LLC.
45_:";1.'.!5_! 151 44?545 .
04214 9_-00%2%94—1_(';\67 018) ¥#416. 25

2. Principal Office Addrass - Na P.O. Box # 3. Mailing Ofiice Agdress
9681 Encino Drive P.O. BOX 245367 4. State/Country of Formation
Suite. Apl. #. slc. Suite, Apt, #, eic. Florida, USA

5. Date Organized or Qualified

Te Do Business in Floida Sepf. 9, 2004

City & State City & State -

i . &. FElNumber Applied For
Miramar, FLL Pembrcke Pines, FL L& 0-33| q-74 Not Apsicaie
Zip Country Zip Counlry T, a0 N R
33025 USA 33024 USA CERTIFICATE OF STATUS DESIRED [ $5ior e oe ceauire

B. Name and Address of Current Registered Agent

RaLngERT MURPHY A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Addres.s (P.O. E}ox Number is Not Acceptable) receive the prior notices. By checking this

9681 Encino Drive box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City I state Zip Code

Miramar M\ { FL | 33025

9. 1, being apponted e regltered agent of.the abave named limited Lability company, am familiar with and accept the ebligations of Chapter 608, F.
g

\(D s &

REGISTERED AGENT MUST SIGN

Signature of
Registérac Ag

¥ [}

Z//bf

v

10. Namas and Strest AddressXs‘\\cf Managh\g Members/Managers

Titles Managing I\T:rrr?bee?;f M\nagers MaﬁggﬂgA&gﬁg:rolﬁ:nc;‘ger City 1 State / Zlp
MGMR | Albert Murphy 9681 Encino Drive : Miramar, FL 33025
MGMR | Winsome Murphy 9681 Encino Drive Miramar, FL 33025

A\

\ . .

11. | certify that | am mangging meimber/manager or the receiver or trusiee emnowered (o execute this application as pravided for in chapter 608, F.S. | further certify thal when
filing this reinstatement applicatign the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the lijnited habilily company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oal
Signature of é 3
Managing Msmber/M% . Dale x é <37 Daylime Phone# 3[2&‘ E i 0 /§

N R
Ibed]T” Hedhitey
- B ———f

Typed or printed name of signing Managing Membex/Manager b
\ R 4 /



