P(EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY "’.":'-“- FLORIDA DEPARTMENT OF STATE F g g_ £ %
COMPANY q3: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 FEB 20 PH ’ 53
DOCUMENT # YOS5 000D 51309 TEELC"L TARY OF STATE

HASSEF FLOR[DA

1. Limited Lisbitity Company’s Name

ENMN CHaN's LLC mb%DUM‘ﬁ‘-ﬁ’]

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2220 DEER O HASE. }2 UN| 3220 Deer. CHASC Ry N | 4. statercountry of Formation
Suite, Apt. #, efc. Suite, ApL. #, etc. lorid e
5. Date Organized or Qualified
e T To Do Business in Florida L.P } 10 l 2005
i e NG Woo D = [ LO‘\JG! wWOo D t_'_' L 6. FEi Number Applied For
= o ' - "cc 10"‘ ‘2.\ S) (_056 Not Applicable
i vty P Uiy 7. 55.06 Additional Fee required
SZ’T_IC) USA 321 —?q U 5 A CERTIFICATE OF STATUS DESIRE for a Certificate of Status
8. Name and Address of Current Reglstered Agent
Name -—‘-' @A $100 reinstatement fee is imposed, except
v (L':;’Lox Nt\r:\belr-:s"'“zmmme) in circumstances which the entity did not
o receive the prior notices. By checking this
: 23 220 DCC—F Q}"CLSE, QQO N box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100

reinstatement be waived.

City— - - - State Zip Code

9. |, being appainted the registered agent of the above named limited liability company, am familiar with 2nd accept the obligations of Chapter 608, F.S.

Signature of * \
Registered Agent \-\s—:-——v‘- W\’M"—"‘\ Date \ \‘ R \\b <

REGISTERED AGwT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tites Managing J\:l:rrnngecr’;!Managers Maﬁg;:a;g.hﬂgmgf MEa?'lc:ger City / State  Zip
MeEm| T Morrag, 3220 Deer Chase Ko Lornquweod, EL 32780
7
=) | =g T g = e ;
0L 2SP U 01T w143, 75
REINSTATEMENT

_ S =3 _r'lzi 25
e it e 7 e R

Dl- 08

1.1 certify that | am managing member/manager or tha receiver or trustee empowered 1o execute this application asg provided for in chapter 608, F.S, { further certify that when
filing this reinstaternent application the reason 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Ia'g::;‘llnmg?\;embermﬂanagen-'—;*‘ W\WY Date ‘i-z.&lg"l Daytime Phone # 407 - (.98'7"8212-

Typed or printed name of signing Managing Member/Manager I LY M urca LJI




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABIEITY R3\ FLORIDA DEPARTMENT OF STATE SECRET S sTare
COMPANY Secretary of State DIVIS!ON OF COi RPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS
08 FEB 200 PMI2: I8
DOCUMENT #
1. Limited Liability Company's Name
J&C White Enterprises LLC
SHiO1 1 roasd T
02 1208~ cﬂzéo'i;ﬂ%% #h05, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
A ———
5326 Faywood Ct 4, State/Country of Formation
Suito, Apt. #, atc, Suits, Apt. #, ete. Florida, USA
8. Date Organizad or Qualified
To Do Business in Florida

City & State City & Stato 03/03’ 2003 e =

eyt e I "8, FEINumber T - ' ied For
Ortando, FL 65-11-55354\ Not Applicabie
Ip Country Zip Country T. Dg
32819 USA _ CERTIFICATE OF S7ATUS BESIRET|_ |

8. Name and Address of Current Registered Agent '

J’?rn!“e{Nhile ) A $100 reinstatement fea is imposed, except
Siroot Aadress (PO Box Mambar 15 Mot 7 in circumstances which the entity did not

reat Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
5326 Faywood Ct box, you are cerlifying the prior nolices were
Sufte. Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Orando FL | 32819

9. |, baing appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of '
Rgg;'ist;::d Agent Ard Date _Iﬁ"d_/g ‘Z_Qd(_____q
REGISTERED AGENT MUST SIGN 4
10. Names and Street Adcr f Managing Members/Managars
Tilles Managing !\f:rrlfe?;lManagers Mai'a!gien'g;\lazmgzgui:nc:er City f Stata / Zip
MGR | Jon White 5326 Faywood Ct Orlando, FL 32819 .
MGR | Christine White 5326 Faywood Ct QOrlando, FL 32819

EINSTATEMENT _ oo ~| doos”

LR T - FARLEE ST o s ey

11. | certily that 1 am managing membarfmanagar or the receiver or frustee empawerad 1o axacute this application as provided for in chapter 608, F.S. | further certify that whan
fiting this reinstatemnent application the reason for dissolution has been sliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

| 7 i ; Date_l ) _ Daytima phane#}z/ '2?7"_é5: Z_Z_

anaging Member/Manager Jaﬁj_ﬁ{—'*&tf_[jg—

Signature of
Managing Member/Manager

Typed or printed name of sig




