PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/g{m;;;,

LIMITED LIABILITY AR ad FLORIDA DEPARTMENT OF STATE FILED
COMPANY =2 Secretary of State

REINSTATEMENT DIVISIGN OF CORPU# A T10N: 06 NOY -2 AM 10: 03

DOCUMENT # L04000085571 T?L\ELCL}fitH]Es'E'[E & TR

1. Limited Liability Company's Name

S & A ENTERPRISES OF IMMOKALEE, LLC.

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address
114 New Market Road 114 New Market Road 4. State/Country of Formation
Suile, Apl. #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Qualitied
To wo Bustoess i1 Fionds. November 24 ’ 2004
City & State City & Stale
I kal Fl (d 1 Kal Fl S d 6. FEINumber mApphed For i
mmokalee, orida mmokalee, orida 75-3183664 [ ot Applicatie
2ip Cauntry Zip Country 7 $5.00
- .00 Additlonat Fee required
34142 USA 34142 USA CERTIFICATE OF STATUS DESReC]_ for a Certificate of Status

8. Name and Address of Current Registered Agent

Name
Juan Acevedo -

Street Address (P.O. Box Number is Not Acceplable) 1 1 1 'ﬁ: ?]_;'jbi;l_q—f '—:;J:i }_ .
4700 St. Croix Lane T jggu“ﬂu- 42008 0

Suite, Apt. #, Elc. b TToteTmmr e oTm o
Apt. 318 .

City Stale Zip Code )
Naples FL | 34108

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.8

Signature of /
Registered Agent Date / p 7 ﬁ & é‘
i REGISTERED AGENT MUST SIGN

10, Names @nd Street Addresses of Managing Members/Managers

. Name of Street Address of Each T
Titles Managing Members/Managers Managing Member/Manager Cuy / Stawe / Zip
MCGRM Juan Acevedo 4700 St. Croix Lane,Apt. 318 Naples, FL- 34108

11. | certify that | am managing membar/manager or the receiver or lrustee empowered to execule this application as provided for in chapter 808, F 5. 1 furlher certify hal when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements ot seclion 808 406 F.8., and Lhat
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signalure shall have the same legal effect

as il made under oath.
Si f
I\Alggz;tl'rzz c;Mlernberf Manager %7& W Date M Daytime Phone # ? ; [f/ ; ;?*W;[

Typed or printed name%ing Managing Member/Manager Juan Acevedo




