LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L [\00004{260

1. Limited Liability Company's Name

\V
0 Difeerent Stroke By Kenneth LLC

2. Prncipai Office Address - No P.O. Box # 3 Mxling Office Address

2001 0lcl S+ Qucuf:}rne, oA 163h St W)

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

LoMogRam 260. ...

CRZE041 (11 1)¥*

4. State/Gountry of Formation

Florlda. ush

0O 105

5. Date Organized r Qualified

To Do Business in Florida 08 08 } )

6. FEINumbeat Applied For

45-331159

Not Applicable

City & State City & State
lalla hassee , Fl bradenton, Fl
Country Jusn Zip Country us F-"
ol | Le 34205 £ £&
8. Name and Address of Current Registered Agent
—Name

¥ ennethh  \WasShin ¢ton

7. Additional Foe
CERTIFICATE OF STATUS DESIR EDD I,' a ale o

E-mail Address:

Street Address (P.0. Box Number s Not AzZeptable)

2001 Old St Eugusting Rcl

Suife, Apl. # Elc

Y AYA4
IS

Tules Managing Mambers/ Managers

Q, {05 N— LOOSf\rI’)Sr}On Kenneth 65@ yaheo gm
T Q l ! G h Q\gg ee, FL 53501 (To be used for future annual report notices)
9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obhgaticns of Chapter 608, F.S. -
emmterea agont KoL LJ0MLnTE [ :
Registered Agent Ldﬁ/\ U oae 00/25 [13
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State { Zip

Managing Member/ Manager

F09\ OA St Muﬂ‘,m Eﬂ

Jﬂjm Kenm&:\"\\ M)a\SL\ar\;ﬁ—\DVJ

Diog”

mzlaLwaﬁb 22301

B T P S ot 4 |
06261301001 -~001  #£377. 50

REINSTATEME!

[2=2.0(3

Signature of Managing
Member/Manager

Kool (Dobongla

11, | certify that | am managing member/manager or the receiver or trustes empowered to execute this applicatien as provided for in Chapter 608, F.S. { further cerlify that when filing
this reinstatemant applicabon the reason for dissalution has been eliminated, the hmited liabilly company name satisfies the requirements of section 608.408, F S., and that afl
fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect as
if made under oath. | am awara that false information submitted in a ¢ocument to the Department of State constitutes a third degree felony as provided for in 8.817 155, F.S.

Date lﬁ 1351 I 3 Daytime Phone #(_gcgo) 50 q lfd@
Typed or printed name of signing Managing Member/Manager Ken “f/e{—h \/’d Q S‘l’\ ’hcf'toh




