LIMITED LIABILITY &~@¥ila\ FLORIDA DEPARTMENT OF STATE
COMPANY v SR Secretary of State
REINSTATEMENT *-:J% ' DIVISION OF CORPORATIONS

DOCUMENT # L08000076117

4. Limlted Llabillty Company’s Nama

INFINITE NIGHTLIFE ENTERPRISES, LLC

f‘tLE.qu
TARY OF STATE
;Wﬁ%?g;f %%‘ CORPORATIONS.

090CT 1t AM6: YO

CRZEQ41 (10/08)

2. Princlpal Office Address - No P.C. Box # 3. Malling Office Address
5510 PHILIPS HWY 5510 PHILIPS HWY 2, Sara/Commry of Formation
Sults, Apt. #, etc. Sulte, Apt. #, etc. FL

g 8, Dats Organized or Qualified
SUITE 12 SUITE 12 To So Ciiness in Florie 38,2008 8/ ’7)0%
City & Siate City & Stata PR prvr:

. umber or
JACKSONVILLE, FL JACKSONVILLE, FL. o e
Zip Country Zip Country 1.
32207 USA 32207 USA CERTIFICATE OF STATUS DESIRED ] e
b -

8. Name and Address of Current Reglstered Agent

Name
FREDERICK ADDC

Streat Address (P.O. Box Number is Not Accsplabla)
5510 PHILIPS HWY

Sulte, Apt. #, Ete.
SUITE 12
City State Zip Code
JACKSONVILLE FL | 32207
R

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

9. |, being appoalnted the registerad a the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of .

Reglstarad Agent pate _10/9/09
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- aring e Monaper Managing Mamber Manager City / State / Zip I
MGoR | FREDERICK ADLC - 2804 SAND CRANE CT- DRANGE PARYY T 32072 - '
-1 E L ERS TS
ionisle = 1 =
S A T-n1d #1380
Lib =t
o Aoot
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11. | certify that | am managing member/manager or tha racsiver or trustee smpowarad to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited llability company name satisfles the requiremants of section 608.408, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shalt have the same lagal effect

all feas owod by the limited liablity compai
as if made under oath.

Signatura of
Managing Member/Manager

Data10/09/09

Daytima Phone # 904-866-4381

Tod

Typed or printed name of gigning Managing Member/Manager FREDERICK ADDO

T.HMampton OCT 15 2900



