i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

11LED
0 e ten, - ¥
LIMITED LIABILITY PEE3E €N FLORIDA DEPARTMENT OF STATE il
COMPANY i‘;“% 2 Secretary of State
REINSTATEMENT RS g DIVISION OF CORPORATIONS . ‘
W L5 24 A B U2
DOCUMENT # L11000000295 sUr Rl TARY OF STATE
1. Limited Liability Company's Name ) FF FLORIDA:
Sweet Pete's: Pure Simple Sweets LLC ot ] e
4 #3775
CRZED41 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Oifica Address
L
221N HOgﬂn St" #304 4. State/Couniry of Formation
Suite, Apt, #, etc. Sulle, Apt, #, etc. Florida
5. Date Organtzed or Qualifled
To Do Business in Florida
City & Stato City & State 1311
i 8, FEI Number Applind For
G lle, FL :
facksonville 27-4404067 Not Applicable
Zip Counlry Zip Country 7
32202 USA CERTFICATE OF STATUS DESIRED [ i o
8. Name and Address of Currant Registered Agent
Nama
CT Corporation System
Stroet Address (P.C. Box Number is Not Acceptable)
1200 S Pine Island Road
Sulle, Apt, #, Eic.
City Siate 2Zip Code
Plantation FL |33324

9. |, baing appointed 1he ragistarad agent of tha abova named limited llability company, om familiar with and accept the cbligalions of Chapler 605. F.5.

it Lo, (onnie Bruon o Rf23)20u0
T REDAGENTMUST SIGN )

S Ay R

10. Names and Street Addresses of Authorized Reprasentatives/Manaperd [ 301314 L UG UG W

Tities Auihorizat';I ;T:r:;entmwaaf Atﬁg:ral‘tz:: dRr:;:e:'oEl:t:ir\\fel City / Stats / Z2p
Managers Manager
MGR Allison Behringer 221 N. Hogan St.,, #304 Jacksonville, FL 32202
MGR ML Sweets, LLC 794 Penllyn Pike, Ste 219 Blue Bell, PA 19422

ERFRRRRRRRESS S O

11, E-mall Addrass: Tﬁ"\ Aer SN ¢ nae ia Ww. Lo M

{To be used &4 fulure annual repor nolifications)

'TZ, | certify that | om an autherized repressniative/manager or the recalver or irustae smpowared o axecuts this application as provided for in Chapter 608, F 8 [ further corl'fytha!
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nams satiafies the requirements of saction 605.0012. F 5., and
that all fees owsd by the lmited liability company have been paid, The informatlon indicated on 1his application is true and accurate, and my signalure shall have the sama legal affect
as if made under oath. | am aware that false information submitled to the Departmeant of S1ale constiiutes a third degres fefony as provided in 8. 817,155, F.S.

Signature of A
Autnotlzed Representative/ Manage: """,

e ——————— e

—"'""'7‘1':_:'?:;;—»—2 Date L7 Daytime Phone # 2‘41 = qu - 940‘_;‘
Marcus Lemonis, MGR of ML Sweets LLC

Typed or printed name of signing Authorized Represantalive/Manager

FL1IQ - 01728720 4 Waoliors Kluwer Onling




August 23, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

10134235 S0

Order #:
Customer Reference 1:

Re:
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:
Sweet Pete's: Pure Simple Sweets LLC (FL)

Reinstatement
Florida
Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.
I for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 . ]
Thank you very much for your help. &£ -
G
; N D [
Sincerely, = i
L") .:--T ;z:
= ) x
=~ (%) ~
& o
. SR o !
Connie R Bryan =L x D~
Senior Fulfilment Specialist F e . ,f;:}-«
Connie.Bryan @ wolterskluwer.com &2 o o
. A -
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