PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
FLORIDA DEPARTMENT OF STATE gl U
Secretary of State

DIVISION OF CORPORATIONS ZUlU 0cT 19 AM 9: 56

LIMIYED LIABILITY
s COMPANY
REINSTATEMENT

DOCUMENT # |.06000020422 LRI TRDa

1. Limited Liability Company's Name

SNS PROPERTIES, LLC| #5555

CR2E041 (05110)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4746 ROWAN ROAD 3830 MORE NO DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
5. ?al[e) Olggaqized or gquﬁed
o Do Business in Florida
City & State City & State 2/23l06 -
6. FEI Number Applied For
NEW PORT RICHEY, FL | PALM HARBOR, FL 83.0449770 o rotcas
Zip Courtry Zip Country 7
34653 34685 " CERTIFICATE OF STATUS DESIREC [ |ttty
8. Name and Addross of Current Registered Agent
Nam
" AKRAM, ZAHID
Street Address (P.O. Box Number is Not Acceplable)
3830 MORENO DRIVE
Suite, Apt. #, Etc.
City State Zip Cade
PALM HARBOR FL |34685
9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
ign. oy
Regitered Agent Z M oue 09/30/10

REGISTERED AGENT MUST SIGN

10,  Names gnd Strest Addresses of Managing Members/Managers

Name of Street Address of Each ! ,
Managing Members/ Managers Maneging Member/Manager City / State / Zip

MerRM| AKRAM, ZAHID 3830 MORENO DR PALM HARBOR FL 34685
MGRM AKRAM, ANJUM 3830 MORENO DR PALM HARBOR FL 34685

g

Titles

EINSTATIMENT -29-20

e —————————————————re—

11, E-mail AddressZekram@ampabay.Iv.com
. {To be usad for haure annual report notifications)

12. | cerify that § am managing memberfmanager or the recaiver or frustee empowered to execute this application as provided for in Eﬁapter 608, F.5. | further ceni?y That when ‘
filing this reinstatement application the reason for dissoiution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is truz and accurate, and my signature shall have the same legal effect

as if made under oath. i 3
Signature of Z - C e — -

Managing Member/Manager Date 09/30/10 Daytime Phone #

727 937-51086

Typed or printed name of signing Managing Member/Manager ZAHID AKRAM

o



