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FILED
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1. Limited Liability Company's Name

SMOKIN JOE'S CUSTOMS, LLC.

QCuni P ARY OF STAG

. SIATE
TALLAHASSEE, F LORiE[A

Mo

2. Principal Office Address - No P.O. Box #
357 SONOMA VALLEY CR

3. Mailing Office Address
357 SONOMA VALLEY CR

CR2E0D41 (12/07)

. State/Country of Formation

Suite, Apt. #, aic. Suite, Apt. #, etc.

FLORIDA

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 03N 1/2905
" Applied F

ORLANDO, FLORIDA ORLANDO, FLORIDA G- FEINumber 4 N‘::pp“:;ble
Zi Count 2Zi Count B

N ounty N oumy 7. CERTIFICATE OF STATUS SlREDD $5.00 Additionat Fee requirad
32835 USA 32835 USA Us OE for a Certificate of Status

8. Name and Address of Current Registered Agent

N . P

JS?E PH GATES A $100 reinstatement fee is imposed, except
2 in circumstances which the entity did not

Street Address (P.O. Box Numbser is Not Acceptable}

357 SONOMA VALLEY CR

1
/k_/ receive the prior notices. By checking this

| )

Suite, Apt. #, Etc.

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

City
ORLANDO

State

FL

Zip Code
32835

9. |, being appointed the ggistered agent of the al
Signature of d
Registered Agent _ ¢/ J at .

bovedpatped limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
2 Z‘ﬁ Date 06/06/2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing MN:nTbee?;! Managers Maﬁggi?g‘\lagﬁaserolfl\f:nc;‘ger City / State / Zip
MGR | JOSEPH GATES 357 SONOMA VALLEY CR ORLANDO, FL 32835
TOO132104097
U703y 08——01003—-016 ##416.25
o0 LO0K
[

11} | certify that | am managing member/manager or the receiver or trustee empowered o axecute this application as provided for in chapter 608, F.S. | fusther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satislies the requirements of section 608.406, F.S., and that

all fees owad by the limited liability company have been paid. The inforrnation

Signature of
Managing Member/Manager

indicated on this application is true and accurate, and my signature shall have the same legal effect

06/06/2008 1. 1ime prone # {407)927-5437

Date

as if made under oath.
J s Q.

Typed or printed name of signing Managing Member/Manager




