“* . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # L06000001684

1. Limited Liability Company's Name

BISCAYNE MOONSHINE, LLC

FILED
08H0V’7 PH |: 15
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11/21/08--01043--003  #%138.75
CRZ2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # J. Mailing Office Address
7326 BISCAYNE BLVD. 1225 NE 162 STREET 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apl. #, etc. FLORIDA / MIAMI-DADE
5, Date Organized or Qualified
To Do Business in Florida (J1/05/2006
City & State City & State
6. FEINumber Applied For
MIAMI, FLORIDA N. MIAMI BEACH, FLORIDA 26-3488022 Not Applicable
Zip Country Zip Country 7 ]
. ) U il
33138 MIAMI-DADE 33162 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [_] [ .
B. Name and Address of Current Registered Agent
lr:ﬁBeER THOMAS L q ‘ A 3100 reinstatement fee is imposed, except
’ AN ! in circumstances which the entity did not
§g§éA%1fgség$NB£xgt$"Sf*s Not Acceptable) N\/ receive the prior notices. By checking this
. ’ 1 box, you are certifying the prior notices were
Suite. Apt. #. Elc. ANEAN not received and requesting the $100
rein ta_{ement be waived
City State Zip Code i _CH11 28581 '{-_‘-.-:I- =1
MIAMI FL 33138 11721/03--0104%--004 #5000

9. t, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

QA@,«, 2-f e,

REGISTERED AGENT MUST SIGN

D///// ¢;/ o

10. Names and Street Addresses of Managing Members/Managers

MGR |HIDER, THOMAS L 7326 BISCAYNE BLVD. MIAMI, FL 33138
MGR | HIDER, JOCELYNE D 7326 BISCAYNE BLVD. MIAMI, FL 33138
EHl:HlBE45
A2 1808~ 049 ~--05 , &80, 75
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11. | certify that | am managing membar/manager or lhe receiver or truslee empowered {o exacute this application as provided for in chapter 608, F.S. ! further certify that when
filing this reinslatement application ihe reason for dissolution has been eliminated, the limited liability company name salisfies the reguirements of section 608.406, F.5., and that
all lees owed by the limited liabitity company have been paid. The information indicated on this 2pplication is true and accurale, and my signalure shall have the same Iegal effect

as il made unger oath,

Signature of

Managing Member/Manag

Typed or printed name of signing Managing Member/Manager
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