Jan 21 13 05:17p Sunshine foods 262 3523755482 p.2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

LIMITED LIABILITY 47PN L ORIDA DEPARTMENT OF STATE

COMPANY Secretdry of State
REINSTATEMENT DMWVISION OF CORPORATIONS 13 i (9 R ‘
DOCUMENT #

1. Limbad Liabllity Company's Name
L0OS000018038 . REINSTATEMENT “-/3

('r%zwr_/ (e

CR2EQ4T {1/111)

2. Pnncipat Office Address - No P.O. Box # 3. Maiting Olfice Address
931 W. UNIVERSITY AVE 12911 NW 141ST STREET | 4. state/Counry of Formation
Suite, Apl. 4, atc. Sulta, APt #, Bte. FLORIDA

. 3 oo b neiia . 02/20/2009
City & State Cily & State T e
GAINESVILLE, FL GAINESVILLE, FL e o & et
32606 32606 & CERTIFICATE OF STATUS DESIRED[

8. Name and Address of Current Registered Agent

[ Name E-mail Address:
JITENDRAKUMAR PATEL

|~ EteeT Address (5.0, Box Number & Not Acceplable) SO0249441 494 )
2911 NW 1415ST STREET 0129/ 13——01!]19—'33061 %BEE:'SS.DU

Suie, Apt 7, EfG.

5 - FINACCTSVC@GMAIL.COM
& ode
GAINESVILLE, l FL l 32606 (To be used for future annuat report ncn‘a'ces)_H

9. |, baing appointed the registerad agent of the above named limitec llability company, am famiiar with and accapt the obligations of Chapter 808, F.S.

Signature of X
Registered Agent Date .20 Zo13
~ REGISTERED AGENT MUST SIGN
—— R
10. Names snd Strest Addressas of Managing Membars/Managers
Name of Street Address of Esch :
Titles Managing Members/ Managers Managing Member/ Manager City / State/ Zip

MGRM| JITENDRAKUMAR PATEL 2911 NW 141ST STREET|GAINESVILLE, FL 32606
MGRM AMEETA PATEL 2911 NW 141ST STREET |GAINESVILLE, FL 32606

ng o 8
. BUTLER

1.1 cen'rfy thatl am mangglng member/manager or the feceiver of rustes empowared 10 execute this applicaion as gravided for in Chapler 808, F.S. | turther cerity thal when filing
this reinstalement application the reasen for dissotution has baen eliminaled, the limted lizbility company name satisfies the requiremeants of section 608.406. F.S., and that sll
fees owed by the limited liablity campany have been paid. The information indicates on this application Is true and accurats, and my signaturs shall have the same lagai affect as

it made under oath. | am aware thal lalse Inf: tion submitted in @ docurment to the Department of State constitutes a third degree felony as provided for In 8.817.158, F.S.
Signature of Managing ﬁ/
Member/Manager X : Daa_: [ L0 - 20/ paytime Prone 2 __40F ¥23-23 3/

Typed or printad name of signing Managing Membar/Manager




