LIMITED LIABILITY
COMPANY
REINSTATEMENT

Y FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATICONS

1. Limitad Liabliity Company’s Name

SAMANTHA-ANN LLC

DOCUMENT # 106000038863

S Mo sy Zay

13MAY 30 PHI2: 59

35/29.13 -—UIUIH—-DJL #7H3,

REINSTA
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MENT

32796 USA

8.

32796

Name and Addrass of Currant Registearad Agent

UsA

Name

Michael Sean O'Brien

L'S‘traet Address {P.0. Box Number is Not Acceplable)

4635 Longbow Dr,

S, AL B, ETL.

City . .
Titusville

Signature of

>tala Zip Lode

FL| 32796

7.
CERTIFICATE OF STATUS DES[REDD

£E04F iur)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4635 Longbow Dr, 4635 Longbow Dr, 4. State/Country of Formation
Suits, Apt. ¥, stc. Suits, Apt. #, etc. Florida

8. Date Organized or Qualified
To Do Business in Florica 4/ 14/ 2006
City & State City & State
N . . . . . 6. FEi Number Applied Far

Titusville, FL ./ Titusville, FL ,

Zip Country Zip

E-mail Address:

Chepr U J000 Edoe Com

$5.00 Additional Fee required
for a Certiticate of Status

(To be used for future annual report notices)

Registered Agent

i
9. |, being appointed the registared agant of the above named limitad liability campany, am familiar with and accept the abligations of Chapter 808, F.S,

Date “5//4//\5

%;/T

REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Mambers/Managers

Name of

Tites Managing Mambers/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGER | Michael Sean O'Brien

4635 Longbow Dr.

Titusville, FL 32796

09-15

if made under oath. | am aware that fa/se

Signature of Managm%%@
MemberlManage?}a‘

Typed or pnnted name of signing Manamnu Mamker/Manager

WAY 3 0 7013
S. PRATHER

_—

11. | cerfily that | am managing membsar/manager or the recaiver or trustes ampowared (o axecuts this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissclution has been eliminated, the limited liabiity company name satisfias the raquiraments of section 608.408, F.S., and that alf
tees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my sighature shall have the same legal effect as

information submitted in a documant to the Department of State constitutes a third degres felony as provided forin 8.817.155, F.S.

Datu\jté E Zé\g Daytime Phone & 507/ 3*573 s 2742 C)




