. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGITH

SECRETA TATE

‘3 "{dh LATIONS

1@?'37\
LIMITED LIABILITY % ‘** FLORIDA DEPARTMENT OF STATE
COMPANY . -?‘. ~r Secretary of State
REINSTATEMENT \ -2 DIVISION OF CORPORATIONS

08 &PR Il PH L: |n

DOCUMENT # L05000121121

4. Limited Llability Company's Name

DELIGHT OF LIFE LLC

CR2EQ41 {12/07)

2. Principal Office Address - No P.O. Box # 3. Mailng Office Address
4967 FOXHAL RD 4967 FOXHAL RD 4, Slate/Country of Formation
Suile, ApL #, elc.  ~ Sulte, ApL #, etc. . FLORIDA USA _

5. Date Organized Ohr (F}::ﬂdaﬂed

To Do Business

City & State City & State 12/16/2006

6. FEI Number Applled For
NORTH PORT, FL NORTH PORT, FL NONE 7ot Applicabie
2 Country 2 Country 7 $5.00 Ag ired

- A dditionat Fee required
34288 USA 34288 USA CERTIFIGATE OF STATUS DESIRE for 4 Certificate of Slaltus
S

8. Name and Address of Current Registered Agent

Name

TABAKOV IHOR

MA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Noi Acceptable)
4967 FOXHAI. RD

receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suits, ApL #, EXc.
Chy State ZIp Code

NORTH PORT FL | 34288

. |, being appointed the registered agent of the byh& liabillty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Regleterad Agent bate 04/08/08

/P,WSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managirﬁk{embemManagers

Name of

Street Address of Each

Tites Managing Members/Managers Managing Membar/Manager Clty ! Stats / Zip
MGRM | TABAKOV LEONID 4945 ALSEIR RD NORTH PORT, FL 34288
MGRM | TABAKOV VITALIY 4967 FOXHAL RD NORTH PORT, FL 34288
RT\TKTOT AT_E_J.LV N \(M
Ul1Z2 3211 &
04T B GT00--015  #¥a16. 25

11. | cortify that | am managing member/manager or the receiver or trustee empowered lo executs this application as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for disschution has been eliminated, the limited !iability company name satisfies the requirements of saction 608. 408, F.S., and thal
ali fees owad by the limited liability mpany have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

1. Py

er oath.

ity

Manager

as if made u

Signature of
Managing M

=

Dato 04/08/08 _

Daytime Phone# 941 421 9753

Typed or printed name of signing M%\‘égmg Member/Manager TABAKOV LECNI / / / 0’

/’ — TABAKOV VITALlY . M




