LIMITED LIABILITY a3 FI ORIDA DEPARTMENT OF STATE ST
COMPANY é Secretary of State R
REINSTATEMENT s+ DIVISION OF GORPORATIONS

2013007 23 Prii2: 48
DOCUMENT # L05ooo DB Ly

1. Limited Liability Company’'s Name
LAHA S{F 'I ﬂhlL
SJ ENTERPRISES, LLC FRLCARAS

CR2EQ41 (1/11 -

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ( : ’9 ,6
21 1 East lee Street 21 1 East lee Street 4, State/Country of Formation

Suite, Apt. #, stc. Suite, Apt. #, atc. Florida/US

§. Date Organized or Qualified

ToDoBusiness inFlerida 1 1 /14/2005

City & State City & State

6. FEINumber Applied For
Lakeland La keland X 030573733 Not Applicable
Zip Country Zip Country

33801 UsS 33801 us 7 CERTIFICATE OF STATUS DESIRED g A Feo ro

8. Name ang Address of Current Registered Agent
—Namé

s TENENT:
s:rl:et:{ir:rg;s (:(;‘ Box Number s Not Acceplable) RE‘NSTA

211 East Lime Street

Suite, Apt # Eic.

siuhungfan@yahoo.com

City State Zip Gode
Lakeland i FL (33801 I (To be used for future annual report notices)
R RN

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of ﬁ October 22, 2013

Registered Agent Date
£~ REGISTERED AGENT MUST SIGN .
W R . L
10. Names and Street Addresses of Manag)',uﬁ Members/Managers
- Name d{ Street Address of Each . ’
Titles Managing Members/ Managars Managing Member/ Manager City / State/ Zip

MGRM Siuhung Fan 211 East Lime Street | Lakeland, FL 33801

e o s i i B K
I0/2BS 13010241303 =437 50

B. ROSTICK

0CT 247013

EXAMINER

11. | certify that | am managing member/manager or the receiver or trustee ampowered to sxecute this application as provided for in Chapter 608, F.5. | further canify that when filing
this reinstatemant application the reason for dissolution has been sliminated, the Imited Lability company name satisfies the requirements of section 608.406, F.S., and that all
fees owed by the limitad Hability company have baen paid. The infarmation indicated on tnis application is frue and accurate, and my signature shall have the same legel effect as
f made under oath | am aware that false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Signature of Managing /
Member/Manager L. pate 10/22/2013 Daytime Phone # 803-683-4091
Typed or printed name of signing Managing ber/Manager Stuhung Fan
. A —




