PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI.S FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPGRATIONS

Ry V2

DOCUMENT # L05000103643

1. Limited Liability Company's Name

515 Hendricks, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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S
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2748 Mountain Pine Drive |2748 Mountain Pine Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

télﬁ?lgoflﬁrraof Formation ]

5. Date Organized or Qualifies

To Do Business in Florida thO ber 20| 2005

City & State

La Crescenta, CA

City & State

6. FEI Number Applied For

v

Not Applicable

La Crescenta, CA
USA g1214

Country

§1214 USA

7. 00 Additio
CERTIFICATE OF STATUS DES[REDD

8. Name and Address of Current Registered Agent

3w Office of Jeffrey A. Herzog, P.A.

ITGRRSRate ™y

%ite._t\pt # _Etc.
uite

E{A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

l State i gge
Balm Harbor FL | 348
9. |, being appointed the registered agent ofmed limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.
Signature of S‘ / /
Registered Agent Thtree pae_ 12/ 18B[07)

REGISTERED AGERTMUST 5IGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Memoers Managers Monbging Marmber) Manager City/ State / Zip
| meRM |Fréd MGhammadi "|2748 Mountain Pifie Drive |La Crescenta, CA 91214
MGRM |Shahab Emrani 1324 Hillside Drive Glendale, CA 91208
MGRM | Farid Tabibzadeh 2748 Mountain Pine Drive |La Crescenta, CA 91214

REINSTATEMERN

L o007

11. | certify that t am managing member/manager or the receiver or trustee empowered lo @xecute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstaterment application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
2all fees awed by the limited liability company have been paid. The information indicated onthiS}Iicalion is frue and accurate, and my signature shall have the same (egal effect

as if made under oath.

Signature of
Managing Member/Manager

N

| Date ][ }20/‘97 Dayter:ePhone# (3'%) L‘Uﬂ"blon

Typed or printed name of signing Managing Member/Manager Fﬁf&\\ CLCO A M(‘D \"q T Lq"&"




