2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000087956

1. Entity Name

FLASHBOY SEAT COVER, LLC

FILED

2009 JUN -2 A 11: 95

Principal Place of Businass

7794 CORAL WAY
MIAMI, FL 33155

Mailing Address

7794 CORAL WAY
MIAME, FL 33135

SECRETARY GF STATE
TALLAHASSEE, FLORIDA
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8. The above named entity submits this slarlemem {or the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accapt
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FILE NOW!I FEE IS $277.50

In accordance with 5. 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State
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