M IS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State LSRN o

DIVISION OF CORPORATIONS

1 APR -6 AMi: 55

DOCUMENT # | 05000049280 SEvial % A

1. Limited Liability Company's Name i E\L [ i’;“, o %jJA
C J ENTERPRISES LLC

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address CREEDa1 (1)

302 CHESTNUT ST. 302 CHESTNUT ST. 4. State/Country of Formation

Suite, Apt. #, efc. Suite, Apt. #. et FLORIDA

5. Date Qrganized or Qualified

To Do Business in Florida 05/1 1/2005

City & State City & State

6. umber Applied For
OLDSMAR’ FL OLDSMAR’ FL 356'81 19615 N':Appliceble
Zip Country Zig Qaumry 7
34677 USA 34677 USA " CERTIFICATE OF STATUS DESIRED ] [
8. Name and Address of Current Registered Agent
"EINDI L. GUTIERREZ E-mail Address:

Street Address (P.O. Box Number fs Not Accaptable) 200201241922
302 CHESTNUT ST. D4/11/711--01011--014 #**541.25
Suite, Apt. #, Etc.

DEBINSOCAL@AOL.COM
81[ DSMAR f‘iéai: 34 é'!'?P 7C°d° (To be used for future annual report notices)

9. 1, being appoimed the registerad agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f N ; -
ngg;;:tle‘::doAgent é/)«:»é i /.&m bwe_ L~ S 1/

REGISTERED AGENT MUST SIGN 4~

10. Names and Street Addresses of Managing Membars/Managers (4
f Name of Street Address of Each . '
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

merM| CINDI L. GUTIERREZ| 302 CHESTNUT ST. |OLDSMAR, FL 34677
MGR|JIM OSTROWSKY 302 CHESTNUT ST. |OLDSMAR, FL 34677

REINSTATEMENT- 097 =004/ “Cr) )

11. I certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapler 638, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liabi#ty company name satisfies the requirements of section 608.406. F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect
as if made under oath, 1 am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managin
Member/Manager M / Wlﬁ Date D4/05/2011 Daytime Phone # . 27-251-8398

CINDI L. GU,

Typed or printed name of signing Managing Member/\




