PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G, =18
LIMITED LIABILITY s;ﬁr 3\ FLORIDA DEPARTMENT OF STATE
COMPANY Bk Secretary of State s
REINSTATEMENT E “f%i - DIVISION OF CORPORATIONS gMAR 2L AM 1 45
RETARY OF STATE

DOCUMENT # L05000116035 S ASSEE. FLORIDA
1. Limitad Liability Company's Name

FFPC,"LLC".

CR2ZE041 (10/08)
2. Principal Otfica Address - No P.O. Box # 3. Malling Offica Address
1812 NW 183 ST 1812 NW 183 ST 4. State/Country of Formation
Suite, Apl. #, elc, Suite, Apt. #, etc. FLORIDA/ US
B B 8, Date Organizad or Qualified
To Do Business in Floridaq 2/05/2005
Clty & State City & State »
MIAMI EL MIAMI EL 8. FEI Number ~/] Applied l‘=or
Not Applicable
Zip Country Zip Country 7
33056 us 33056 us " CERTIFICATE OF STATUS DESIRED [J A o
8. Nama and Address of Current Registered Agent

ITRNIIIGCE BLACK 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 noticas were
not received and requesting the $100
reinstatement be waived.

Street Address (P.O. Box Number |s Not Acceptable)
1812ZNW 183 ST

Suite, Apt. ¥, Eic.
B

City Slate Zip Code
MIAMI FL {33056

9. |, being appointed the ragistered agent of the above named limited itability company, am famifiar with and accept the obligations of Chapter 808, F.S.

Bt g £ KZ <, Dato_02/23/2009

= REGISTERED AGENT MUST SIGN
R
10. Names and Street Addresses of Managing Membars/Managers
N f S Add f Each
Tites Managing Members/ Managers Managing Member/ Manager Ciy / Stata / 2
HC,‘K LANCE, BLACK 1812 NW 183 ST STE B MIAMI,FL. 33056

DBE-’:?H ﬁfiml--lﬂ 1lr_ril‘;l~-]~1—j 1_1?‘ 41’3%7 ]

o
REINSTATEMENT-US =

X g

11. | certify that | am managing mambar/managar or the receiver or trustee empowered to exacute this application as provided for In chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all f?es owed by the limited liability company have been pald. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact
as if made under oath.

S { C )
Mfﬁé?ﬁkmmrrm@i“‘iz,iéﬁ__ oot 02/23/2009 o Ly B13-625-6244
-

Typed or printed name of sighing Managing Member/ Manager LANCE, BLACK




