FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINESMAY FORME 8: 49

TR RN

COMPANY
REINSTATEMENT

A» FLORIDA DEPARTMENT OF ;A

Secref M ptat
DIVISION OF CORPC?RATIZNSAH 8: s
FAS.ECRETARY 0 oxa

1. Limited Liabiity Company's Name

BENNIE'S, LLC

DOCUMENT # L 05000032212  "SSEE. Flopif,

2. Principal Office Address - No P.O. Box #
13463 SW 179 STREET

3. Mailing Office Address

_SECRETARY oF
ALLANASSEE, i op15s

N 00 L i ol Y e e

U503/ 03 --01004--002 #4211 .25

DOO150702380
04/16/09--01044--029 *#238.75 .
CR2E041 {12/67)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

13463 SW 179 STREET 4.

State/Country of Formation
FLORIDA

5. Deate Organized or Qualified
To De Business in Florida
City & State City & State 04/01/2005
6. FElNumber ~° ° Appliad For
MIAMI, FL MIAMI, FL 20-2703466 T et Applicaie
2ip Country Zip Country 7 500 ] ]
33177 us 33177 us ceRTICATE O sTaus DesiRec]_| (b ipe b
B. Name and Address of Current Reglistered Agent N
Name D . L
A $100 reinstatement fee is imposed, except
\;ELMA N ;Biofﬁs in circumstances which the entity did not
treet Address (P.O. Bax Numbar is Not Acceptabla) receive the prior notices. By checking this
13.463 SW 179 STREET box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Coda
MIAMI FL | 33157

9, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

= o M =12-09

Signatura of
Registered Agant

7, .
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Strest Address of Each

. Name of
Titles Managing Mamber/Manager

Managing Members/Managers City f State / ZIp

MGRM [ CONNOR, AUSTIN 13463 SW 179 STREET MIAMI, FL 33177

MGRM | CONNOR, JANET E. 13463 SW 179 STREET MIAMI, FL 33177
MGRM | CONNOR, RUEL B 13463 SW 179 STREET MIAMI, FL 33177
MGRM | CONNOR, JETHRO M 13463 SW 179 STREET MIAMI, FL 33177

MGRM | BROOKS, VELMA N

13463 SW 179 STREET

MIAMI, FL 33177

MGRM | CONNOR, GLENNIS A.

13463 SW 179 STREET

MIAMI, FL. 33177 JB

as [f made under cath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managifig Member/Manager

11. | cartify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited fiability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same tegal effect

- .

AUSTIN CONNOR

oso 1) 25 [6F vapime it P s_ 287 WEEG
A4

REINSTATEMENT 2/ -0




