LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 15 DEC 31
REINSTATEMENT DIVISION OF CORPORATIONS N
NEREETG L T
R R
DOCUMENT # Los000008205 '
1. Limited Liability Company's Name
KANKOQO ENTERPRISES, "LLC"
2. Pnncpal Office Address - No P.O Box # 3. Mailing Office Address CR2E041 (1114)
3015 WINDCHIME CIRCLE WEST  |P.O. BOX 1751 4, StateiCountry of Formation
Suite. Apt. #, ste. Suite. Apt. #, etc. FLORIDA
SUITE 786 O o Boamass mranaa - 01/24/2006
City& State City & State -
APOPKA, FLORIDA APOPKA, FLORIDA R ::T:de::;nle
Zip Country Zip Country 7 0 g
32703 UNITED STATES |32704 UNITED ST AT'ii cermpcatE oF 57a1U5 CesireD ) AT
8 Name and Address of Current Registerad Agant
Name

AKBER M. JAMAL
Sireet Address {P.O. Box Number s Not Acceptable) Surte.

3015 WINDCHIME CIRCLE WEST

Apt . ELc BULSOUSBES o
UITE 786 (BEEAL X R o mbal R R e Sund B4 DR . ol o MR )
City State Zip Code
| APOPKA FL | 32703

9. |, being appointed the registered agent of the above named limded liability company, am familiar with ana accept the obligations of Chapter 605, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names ang Street Addresses of Authorized Representatives/Managers

y f . .
Titles AulhorizeaNFf:anglis?entalivaf Atﬁ;lrggfzﬁgdéggsreo;eﬁ::ve! City / State / Zip
Managers Managet
MGR JAMAL M. AKBERT 3015 WINDCHIME CIRCLE WEST, SUl A?%ELOF“DA 32703
- A
3. AAWRLY
6 AN
JAN .

ad-A- B

REIN S TATE]\@E%JT

- i
0TS

11. E-mail Address®

(7o be used for future annual report nouficatons)

12, | certify that | am an authorized representative/ manager or the receiver or trusiee empowered 1o execule this application as provided for in Chapter €05, F.8. | further
certify that when fiing this reinstalement application the season for dissolution has been eliminated., the limited liability company name sansfies the requirement of section
605.0012, F.5., and that all fees owed by 1he Limited tiability company have been paid. The information indicateq on this application is true and acgurate, and my signature
shall have the same legal effect as if made under catn, | am aware that fais 0 itted i a documant to the Department of Stata constitutes a thira degree

felony as provided for n s, 817,155, F.S,

Signature of authorized representative/mambe Daytime Phone #

Typed or printed name of signing authorized rahyesentatije/member




