LIMITED LIKBILITY

COMPANY Secretary of State FILED
REINSTATEMENT
DIVISION OF CORPORATIONS " FEB |1 A O 13
DOCUMENT # ECRITARY UF STATE
1. Umited Liability Company's Name ]'SALKi_ AHlAASr\SEE F LORIDA

09000008127
'S HOSPITALITY SERVICES LLC

CR2EO41 (12/13)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1950 mr\kf@,cqc,@\ "> 7950 FRONT BEACH RD | 4. statsiCountry of Fomation

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ C 5 7o 0o Businoss i Florda
City & State City & Slate 6—.—»0 i - . py—y=
. FEINumber ppl or
fanoma City Beach T PANAMA CITY BEACH | g1 4342209 [ ot Aopicade |

Country

$5.00 admmional Fee requued
tor a Certrhicatn of Status

7.
CERTIFICATE OF STATUS DESIRED]]

7o
32407

Name and Address of Cumrent Ragistered Agent

Name

LEOY JONES

Street Addrass (P.O. Box Mumber is Not Acceptabla)
1804 CLAY AVE

E-mai] Address: . s}
- JShas\n*e«\\L«sw' os a1t &7 ]
=S SRS ST e
0L IB AT4==T1013570T0 #2E3.00

Suite, Apt. #, Etc.

Chy State Zip Code
PANAMA CITY — FL 32405 To be used for future annual report notices

9. |, being appointed the registerad agent of tha abave named limited fiability company, am familiar with and accept the obligations of Chapter 805, F.S.

Signature of H
Reglstered Agent L. JONES — . Dals 01/06/2014

m

10. Names and Addresses of Each Parson Authorized to manage the Limied Liability Company

mgmek Name of Authorizad Pargon Street Addrass of Each Authorized Person City / State / Zip

e Leroy Jones 1804 Clay Ave Panama City Fl 32405
I _ A0S S5EB92 TR

I 02/11/14--01002--001  ##148.50

| REINSTATEMENT (5 1m

R.HUNT

e S S —

11, |certify that | am an authorized person empowered to execute this application as provided for in Chapter 605, F.S. | further certify that when filing this reinstatement application
the reason for dissolution has been eliminated, the limited liebility company name satisfies the requirements of Chapter 605, F.S., and that all fees owed by the limited liability
company have been paid. The Information Indicated on this application is true and accurate, and my signature shali have the same legal effect as if made under oath. 1 am

aware that false information submitted in a d to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Signature of E
Authorized Person L Jones _ Date 01/06/2014 Daytime Phone 8550 8322144

Typed or printed name of signing Authorized Person
| =% — . i




