MAY-19-2089 B1:16FP FROM:ACIDFLYERS.COM 8138738523 TO: 18562456030 P.1

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?E E D

, LIMITED LIABILITY DEPARTMENT OF STATE
COMPANY ¥ acretary of State .
REINSTATEMENT # v - DIVISION OF CORPORATIONS Z003MAY IS PM 3: 11
SECRETARY OF STATE
DOCUMENT # LO6000074414 o TALLAHASSEE. FL.ORIDA

1. Limited Linblity Company's Nama

X Lroo]Sﬁél?Q\é Y

The Modern Cigar Company, LLC o
05)0Lf2F 01820 o005
CR2E041 (10/08) 4521.15
2. Princlpal Office Address - No P.O. Box # 3 Mailing Qffice Addrass
3928 Yesllow Finch Lane 3959 Van Dyke Rd 1 State/Country of Fermatien
Sulte, Apt. #, 8ic. Stite, Apl, ] le. Florida
#279 8. Dais Organizad or Qualiflad
To Do Business In Florida Q7 / 26 / 2006
City & State City & Slato
i 6. FEINumber Applied For
Lutz, Florida Lutz, Flotida ! 20-5313897 Not Applicabia
Zip Cauntry Zip Country T. %5 00
33558 Hillsborough 33558 Hillsborough CERTIFIGATE OF STATUS DESIRED o eiitel ) ow i
—

8. Name and Addreas of Currant Regliterad Agant

ngrenca J Prass CPA A A $100 relnstatement foe is Imposed. axcept
in ¢lrcumstances which the entity did not
g;?,‘;ﬂld"’“ (p'?' a°’|‘3"]“’“°°"’”°““°°°°'°°'°’ recalve the prior notices. By chacking this
orwegan Urive box, you are certifying the prior nolices were
SS”“:"S"H #' Ete. not recelved and raquesting tha $100
i reinstatement be waived.
Clty Simte 2in Coae
Clearwatar FL|33763
8. |, baing appoied ihe raglstared ageni of tha above namad limithd (labllity company, am famillar with and accopt the obligations of Chapter 808, F.8.
Signature af
Registared Aganlcsa'm C‘_) pate 373072009
~ 7 REGISTERED AGENT MUST SIGN .
l I I |
10. Names and Streat Addressea of Managing Membem‘ManagoHs
. Nama of Stroet Address of Each
Titles Maenaging Membars/ Managers Managing Membar/ Manager City / State f Zip
MGR | Gregory T Safko 5227 Creekmore Lane Tampa, FL 33624
MGRM | Michael Safko 3926 Yellow Finch Lane Lutz, FL 33558
DI TIATC T A —
REINSIATE —27 208 -7

red to exacute this application aa provided for In chapter 608, F.S. | further certify that when
od, the limited lliabillty company name satlsflaa the requiremenis of saclion 608,408, F.S., and that

gll faes owad by iha limited liability company b on Indicated on this application ia true and accurata, and my signatura shall hava the same iﬂgal affact

as if made under cath.

8l { - -
Mgr?:tgl;:lz El]Mamhem'M,smﬂger Oate 3 130/ 2008 Daylime Phone # B13-728-439

Typed or printed nama of signing Myg/ng Member! ger egory T Safko
————— ST — —
@ O“/




