PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIUEDY
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 43 JUN -8 AM 10: 12
REINSTATEMENT DIVISION OF CORPORATIONS ' ‘ e gl
3‘::.'\1 _ffv\i { i.:'f' Sty
T KHASSEE FLORIBA

DOCUMENT # (_,O(p oo 10U O

1. Limitad Liability Company’s Name N
EOnis
007 10011 g

Smok 'n Butts LLC

CR2ZE041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addmass
4726 Happy Hill RA {4726 Happy Hill Rd 4. State/Country of Formation
Suite, Apt. #, atc. Suits, Apt. #, etc. Florida UshA
5. Date Crganized or Qualified
To Do Business in Flarida
City & State City & Stata 09/14/2007
6. FEI Number Applied Far
Ebro, Fl. 32437 Ebro, Fl. 32437 20-57850952 Not Applicable
Zp Country Zp Country 7. [:] 3500 Additional o taguinsd
CERTIFICATE OF STATUS DESIRED ‘ g (,‘1‘![\[!['.:”!‘ ll'('.“:l‘.llu‘\‘
32437 USA 32437 USa
8. Name snd Address of Gurront Reglstered Agent IE/
Name A $100 reinstatement fee is imposed, axcept
Dana L Andrews in circumstances which the entity did not
Street Addrass (P.C. Box Number is Not Acceptable) receive the prior notices. By checking this
4726 Happy Hill Rd box, you are certifying the prior notices were
Sulte, Apt. 8. Ete, not received and reguesting the $100

reinstatement be waived.

Zip Code

City

Ebro
9. |, baing appointed the registered agarnt of tha above named Yimitad liability company, am familiar with and accept ths obligations of Chapter 608, F.5.

Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN
AR AP
10. Names and Street Addrasses of Managing Members/Managers
pa A e e e e - -
Name of Straat Address of Each . .
Tites Managing Members/ Managars Maneaging Member/ Managar City / State / Zip
MGR Dana L. Andrews 4726 Happy Hill Rd Ebro, Fl. 32437
REINSTATEMENT 07 -1V
R ——
1. E-mall Addreas: —perbkkp@hotpail com
(T b uxed for futare arnual repon notifications)
12. | cartify that | am managing member/r of the receiver or iruates smpowered {0 axecute this application as provided for in Chapter 808, F.5_{ further cartify that when

fliing this reinatatsment application the ranson fordiuolullnn has been eliminated, the limited liabiiity company name aatisfles the requirements of section 808.408, F.S., and that

allfees owed by the limhed liab|
o "emadu by 1 oaﬂ Ty o Jiabliity company have baen paid. The information ingicated on this application is true and accurate. and my signatura shall have the same legal sffect
Signature of /' d
Managing Mumber!Mnhagar Dals g:"_ _EL___Q ~/ & Daytime Phona # _65-0 - (925_5' 0 @)
i /7

Typed or printad name of signing Managing Mamber/Manager

e ————

FYIRY T HE1A] L TMen



