2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000052900

1. By Nume

SMOKER FRIENOLY, LLC

-
»

Prncipal Place of Business

Mailing Aoaress

7628 103RD STREET SUITE 9
TACKSONVILLE, FL 32210

7628 103RD STREET SUITE 9
JACKSONVILLE, FL 32230

2. Principal Place of Business - No P.O Box #

3.

Mailing Address

Suic. Apl. # alc

Suile. Apl. ¥ elc

TR

10312007

REIN-LLC

CR2E101 (1/07)

City & Stale

City & Siate

“ RS- qaigaR0

Apphed For
Not Applicaeble

Zin Country Zip Couniry - ‘ $5.00 Additional
5. Cenificale of Status Desired . onal
s Siatu e o Fee Requirsd
6..Name and. &ddress of Current Registered Agent__ L Nameand Address.of Naw Registered Agent _ —
= oo “Name T T T T .

AYQUB, GHANDI
7628 103RD STREET SUITE ©
JACKSONVILLE, FL 32210

Sireet Aocress (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above namec eniily submils this siatement lor the purpose of changing its regisierea office or regisiered agent. or both, in the Slate of Florida, | am familiar with, and accept

the ubligahans af regisienes agoen: »

SIGNATURE

N Sqonanse. iypad o pivited NAme o (egraien s el Ardd 11 Appleanls

(NOTE: Registarnd Agent tignatura raquired whan reingtaling)

DATE

FILE NOW!!I! " FEE |5 $150.00
After January 1, 2008, Fec will be $200.00

Make check’payable to;
Florida Department of State.

ADDITIONS/CHANGES

5. MANAGING MEMBERS/ MANAGERS 10.
iy MGR 1 peien aaY [ crange [ Agaition
yauy AYOUEB, GHANDI MAME
SiEE 04 | 7628 103RD STREET SUITE § STRET L KIS a1l 1 209 7eESsO
CIy-8i-42 JACKSONVILLE, FL 32210 OiTy-81-22 li i]h-’l??m-i_llﬂ- ""'{lll ’4’5‘*}_[;!3 i Hi
il O oeweie THTLE O change [ Addilion
NAME NAME
SiSELT ADDRESS STREET ADDIESS
ony-§i-2P oy -51-22
e O priere L O change 3 Addition
NAMLE NAME °
SIALE T ADDRESS STRETT ANDAL S
Dhegtoes afy-gi AR )
MLk 7 petere T O cnange [ Addition
NAME MAKE
SIREET ADDRESS \ V STREEY AJDRESS
RIS “ CITY-§i- 49
i . O petere it [ cnange (73 Aadition
HAME
% SIRETT ADDAESS
CIiY-5i- A2
O e W [ Change [ Addition
M- -
ADTRELY S RLER
R R

11, [ hototyy cority ai e it
SDOICHIEH QNS TRPOT IS HUE A0LG #CCUTale ANe Ihil My SIgna

e

W Rupphes wiihi Ths fhng

ure -k

A’y TOr e ex DRy ¢
all have he s

letgesh 3

AN

w Chapter 119, Flouza Satues | uriher certily thal the information
5 160 a5 i i uher gath, hat | am A managing member or manager of the
= llabilily company or the recevel O IUSICE CrHpawer eo 10 eXeCuie s 1epan; as rempred by Chapier 808, Hanaa Statutes

\o-XN2-300 T - Aok

SIGNATURE:

SIGNATURE D TYeED o) FMAUMMED REPRESENTATIVE

Dae Daytrre Phone » \ L“ \\‘



