: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATy,
LIMITED LIABILITY £¥§5. %% FLORIDA DEPARTMENT OF STATE =i o0
COMPANY M; Secretary of State R
REINSTATEMENT \3 ,)7’ DIVISION OF CORPORATIONS
— 7058 JUK 12 PH L: 08

DOCUMENT # L06000000046

1. Limited Lisbliity Company's Name

RETARY OF STAIE
TQEEAHASSEE FLORIDA

Zenith Enterprises, LLC Sm——
CR2ED41 (1207) —
2. Principat Office Addrass - No P.O. Box # 3. Malling Office Address
1800 NE 2nd Ave 1800 NE 2nd Ave 4. State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. Dats Organized or Qualified
To Do Business in Flonda
City & State City & State
. A . ied Fi
Miami Miami, Florida 6. FEI Numbar Aop) _m
Not Applicable
Zp Gouriry Zp Country 7. $5.00 Adu IF o
. 3 itional Fee requires
33169 USA 33169 USA ceRTIFGATE OF STATUS DESIRen]_| RN oMb
B. Name and Address of Current Registersd Agent
Name s oo
Guerdin Lecorps DA $1.00 reinstatement fee is imposed, gxoept
(710, Box Noaber Nk Aes ) in circumstances which the entity did not

Streat Adcress A X mi plﬂbb . - . . .
2254 SW 131 avenue :::;elve the prior n.otlcas. By chel.?klng this

> , you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Miramar, Florida FL | 33027
9. 1. being appointed the registered agent of the above M. am familiar with and accept the cbligations of Chapter 608, F.S.
o
Signature of
REQISterBd Agent 4(9"’ 7 Date 4&5/ 234
REGISTERED AGENT MUZT SIGN 77 7
10. Names and Streat Addresses of Managing Members/Managers
Name of Street Address of Each . !

Tites Managing M:rrntt?m's! Managers Managing Membet/ Manager City / State / Zip

MGR | Damell Haynes 1800 NE 2nd Ave Miami, Florida 33169

14. | certify that | am managing member/manager or the receiver or trustee amix d to ita this application as proviged for in dlaprarGOB F.S. | further cartify that when
filing this relnstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 6038.406, F.S., and that
&ll foes owed by the limited liability company have been paid. The information indicated on this appication is true and accurate, andmyslgmhjreslﬂlhmﬂnsamhga]eﬁed
as if made under cath.

Signature of
Mzanaging Member/Managef,

Dats 04/28/2008  poyme prone# _ I0Y~39% —24{ 2|

Typed or printed name of signing Managing Mamber/ DARNELL HAYNES




