PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HE X e T——
LIMITED LIABILITY &< —ﬁ”{, FLORIDA DEPARTMENT OF STATE RN

COMPANY  {sEhtis _‘@ Secretary of State
. REINS_:I'ATEMENT Sve: M‘/ DIVISION OF CORPORATIONS 1 ﬂPR -5 P” 3 ,49 - .
- . - P e . N ,_ b - ) o -y w
DOCUMENT # | 08000060495 ARG S TNE

1. Limited Liabudy Company’'s Name

S

M&S Ventures of South Florida, LLC| i lEGRFas7aa.

i CR2E041 (1/11) @ /] \
2. Principal Office Address - Ne P.Q, Box # 3. Mailing Office Address
832 W Canal 5t. S 832 W Canal 5t. S 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FlOI"Ida

5. Date Organized or Qualified

ToDoBusinessin Floida  Jung 19, 2008

City & State City & State

6. FEI Number v’ |Applied For
Belle Glade, FL Belle Glade, FL e
Zip Country Zip Country 7
33430 USA 33430 USA " CERTIFICATE OF STATUS DESIRED [} |PSpe b,
8. Name and Addrass of Current Registered Agent
amea . " H .
Shirley L. Walters E-mail Address:
Street Address (P.O. Box Number is Not Acceplable)
832 W Canal &t.,, S
Suite, Apt. #, Etc. . .
o - swiitttehands@att.net
City State Zip Code (To be used for future annual report notices)

Belle Glade F1.|33430

9. |, being appoirted the reglstefed agent of the above named limded lighilty company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of / /2 g
Registered Agent Date 5 “W / 4

KEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

-+ Name of Street Address of Each ! ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

merM| Shirley L. Walters 1508 N.W. Ave P, Lot 31|Belle Glade, FL 33430
MGRM|Mark Walters 1508 N.W. Ave P, Lot 31|Belle Glade, FL 33430

11. | centify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 608, F.S 1 further certify that when ’
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirememnts of section 60B.406, .5, and that
all feas owed by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

a3 if made under oath. | am aware that false inf ion submitted in & docyment to the Department of State consttutes a third degree felony as provided for in 5.817.155, F.S.
Signature of Managing (Lﬁ- /
Member/Manager Date ,?_Zi S/ Dayime phone 01-996-0022

Typed or printed name of signing Managing MembarIMana or Shirley L. Walters




