PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIASILITY »
COMPANY
REINSTATEMENT

1. Limited Liability C

s FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

2Hi10EC 3y PHMII:09

ompany's Name

Motts :E).maican Rum So.uces LLC

DOCUMENT # [ 1! oooo 99807 N

s TAY OF STATE
N LAHASSEE. FLORID .

CR2E041 {1/11)

3 Manling Office Address

2. Principal Officg Address - No P.C. Box #
1031 Crrond bk cKory Crr

4, State/Country of Formation

Suite, Apt. 4, etc.

City & State

Ho\\q Hw FL

Suite, Apt. 8, etO'(\Lj/ FL' LLS
Date Organizad or Qualified
> Tiéo Business i Floida () G , %01l

City & Sta@'/
»

FEI Nu Applieq For

Not Applicable

321171

8.

Country

Zip

Nama and Address of Current Registered Agent

5-3101185

' CERTIF!CATE OF STATUS DESIREDD

Country
$5.00 Additional Fee required

for a Certificate of Status

Name

Matt Forester

E-mail Address.

Sireot Address {P.

1031 Grand Hickory

Box Number is Not Accentable}

ra Chr SN T R, 75

Shale Zip Code &f_ﬁﬁ'}gﬂ' MI @ \!0‘}‘00 %

Cn\t-\o i\

Signature of

9. |, being appoinrted the registered agent of the a

Registered Agent

B\

FL 52 u—l {To be used for future annual report notices)

d limited liahility compary, am familiar with ang accept the obligations of Chapter 608, F.S.

Date/l—' 3 = [ 3

AeGISTERED AGENT MUST SIGN

10. - Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

'R | Forester, Matt |

_IQSI_&andﬁllﬁm/ n_}"._HOIhIJ Hll FL3an7

if made under oa

Signature of Managi
Member/Manager

th. 1 am aware that

11. lcerify that | am managing member/manager or the receiver or trustes empowared to execute this application as prowded for in Chapter 608, F.5. | further certify that when filing
this reinstatement appiication the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F.S., and that all
faes owed by the 'mited liability company | have been paid. The information ind.cated on this application is true and accurate, and my signature shall have the same legal effect as
abon submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Typed or printad name of signing Managing Member/Manager
—

Date lqg' l% Daytime Phone # m’ m.’os’




