“1/28/2015 15:34:34 From: To: 8506176384 ( 2/2)

“.

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE *
. 15 JAN 28 M 405

LIMITED LIABILITY 2 BN FLORIDA DEPARTMENT OF STATE LR TARY OF STATE
COMPANY : Sacretary of Stala el AC
REINSTATEMENT AT OF CORLORATIONS IALLHHASS[E FLORIDA

DOCUMENT # LOLODOOLU OO

1. Limbed LisbTy Company’s Nama
SNS Entepris Lo,
28Bo Blonkaiimier  fRaxaiay
Lovisudl 1 & Kv . 4oa99

CRIEDA1 (1114)
2. Principal OfMice Address - No P.0. Box @ 3. Maling Offico Addross —_—
Pa. 1hoX 34170 4. SimaiCountry of Pormation
Sulls, ApL £, elc. . Bulle, ApL, , slo. Flogloa USA
‘ T Rt L
mi.sm e 6. FEI Numbar B 2°oi:ppmsor
» i [']
- ou sy, llg.mm zm|<\'l L’roaéil_m [ lo - 1752515 Not Aspilcablo

c:n'nﬂm'r! OF 8TATUS DESIRED [0}

8. KWama and Address of Curseni Reglatored Agent

& T CORPORATICN SYSTEM INSTATEMENT

" SirestAddoen (P.0. Box Number I Nol Accepiable)

1400 South Ping Tslond Raad - IO/ 2/(

9, 1, baing appaintad Ihe ragivierad agant of Iva above namad limiled dablty company, am larqlllarulu_ﬂhmd aooepl the cbilgatons of Chapiar 806, F.S.
Signaturs of . ol
latared Agari Qo i fato tlz8] 2018
Reg M %&m&um&mw&r saN -+, ] : .
10. Names and Strasd Addresess of Autharized Raprosentativaafiznagers
Thies Authortzog Samretsnistvess A e miatival Ciy/ Btala / Zlp
Managers —Manags

Me | Matthao Y. O T7] 3850 Bloakedaky Do  LoviswE Ky 40339
ME | Thomas = Mebuire f !
M Y= Drex e, Verd 30,32 o}\,;'k Dyl Hsdnﬁ\bm | ¥, Yo

' : Oh'p

¥ i 1 per or tha meziver of & ampowerad application bs provided p
whanmnu this rainstalemant I:p!alhn s reazon for dissolution haa bean ellminated, ths lrltes nuuwwmﬂv nams sabisfies he mql.drm:nh Gluﬂiﬂﬂ GN 4012 F-S-. ami
Dt all leas gwad by tha hmbnnpu!.Thammnﬂmmuhdonmluwﬂmbnhanmu.w signetura shatl have tho same lege! effec)
nlfnudnunduum I-mmmmulhholmmnwwRMhthahpar&namdsmemmmu umgnemuwmmxmdm F.8.

mzamunmmuarﬁﬁwﬂ paa_J [ 2. Daytme Phonew _ 503 - 8 Y- ¥R 02,

Typad o printad name of signing Authorkzed Reprossntalive/Managst

A 28 7015
\ wu _ ,§\f



015 15:34:34 From: To: 8506176384 ( 1/2 )
Page | of 1

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000022656 3)))

0O 0O

H150000226563A8C.

. Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa.ge.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : {830)617-63B4

From:
) Account Name : C T CORPORATION SYSTEM

Account Number : FCAO00000023
Phone : (850)222-1092

Fax Numbeyr : {B50)B7B=-5%368

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only oneé eémail address please.*¥

Email Adcdress: ,::E.En"- —t
i
o3l ]
e L ETE
Wl o
LIMITED LIABILITY REINSTATEMENT g™ m
SNS ENTERPRISES, LLC 3o«
— it ’ i
Certificate of Status 'c;:j: T
[Centified Copy 5
[Page Count e
Estimated Charge
Electronic Filing Menu Corporate Filing Menu Help
1/28/2015

https://efile.sunbiz.org/scripts/efilcovr.exe



