PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F Lzl

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE SECRETARY 4F 8 14 It y
COMPANY Secretary of State DIYISION 0F isE 3R ATION!
DIVISION OF CORPORATIONS k

A REINSTATEMENT

080EC 30 AMIl: 10

DOCUMENT # L 05000 25493

1. Limited Liabiity Company's Name

SJL DESIGN LLC
So013933sE 7
12/30./08--01 111 2 HETT
Gl S ) U o T SR
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
1119 SE THIRD AVENUE 1119 SE THIRD AVENUE 4. Stoate/Courtry of Formation
Suite, Apt. #, sic. Suile, Apt. #, ofc. FLORIDA
5. Date Organizad or Qualified
To Do Busingas in Florida MARCH 14, 2005
City & State City & State iod F
FORT LAUDERDALE, FL FORT LAUDERDALE, FL O e 2407430 e s
Zip Country zp Country 7. §5.00 addiignal Fes required
3331 6 USA 33318 USA CERTIFICATE OF STATUS DESIRED D for a Certthicate of Staws

8. Name and Address of Curment Reglsiorod Agent

ame KRBLICH, CHARLES A ﬁA $100 reinstatement fae is imposed, except
v in circumstances which tha entity did not
Streot Addrosa (P.0. Box Number is Not Acceptable) I receive the prior notices. By checking this
: 1119 SE THIRD AVENUE box, you are certifying the prior notices were
Suita, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
FORT LAUDERDALE, FL FL| 33316

9. |, being appainted the gent of the above named limy

Signature of

limbili oompenypmﬂiar with and accept the obligations of Chapter 608, F.S.
Registored Agent

Date

REGISTERED AGENT MUST SI

$0. Names and Streat Addresses of Managing Members/Managers

T A A S e —— — —

Titles Managing h;‘:mml:ea Managers Ma?a’;?r:g’\ﬂdafmg MEaa::gar City | State / Zip
MGRM | SUSAN J LEWIS 10111 NW 10TH STREET PLANTATION, FL 33322
MGRM | TERJE PERSEN 10111 NW 10TH STREET PLANTATION, FL 33322

BE\NSTATEMENTZM

1. 1 cortity that | am managing mambor/manager or the receiver or trustee empowerad to exscute this application as provided for in chapter 808, £.S. | further cortify that when
- filing this reinstatsment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and thal
. all f;es :;wad by the limited liability company have been paid. The information indicated on this appiication rs true and accurate, and my signature shall have the sama legal effect
. if made under oath.

hsnigr?:tg?nr: ‘I::ember.'Managar _’4( M">%‘% Date l a! ; a‘[ OJ Daytime Phone # 4-5_'; N ;05‘- 67 Z’L

Typad or printad nama of signing Managing Mamber/Manager 5 us A k' J . =@ ‘5

— -




