, =
LIMITED LIABILITY g2\ FLORIDA DEPARTMENT OF STATE gy T g

COMPANY toks ’-,'. Secretary of State ﬁ“" b Sa fon B
REINSTATEMENT ' DIVISION OF CORPORATIONS

DOCUMENT # A O

1. Limited Liability Company's Name -ft. hl if
y pany m\,[ﬁ.[ﬂb

L11000119246 AN

SFT Commissary lic

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1920 tigertail 1920 tigertail blvd 4. StatefCountry of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FIf USA

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 0512712010
i H 6. FEl Number Applied For

Dania beach FI Dania beach FI 454008039 ey oo

Zip Country Zip Country 7 "0 A
33004 usa 33004 usa CERTIFICATE OF STATUS DESIRED [ v

8. Name and Addrass of Current Registered Agent
Name

Zachary Schwartz

Street Address (P.C. Box Number is Not Acceptable}

9405 nw 72nd ct

Suite, Apl. #, Etc. - r' S '4. e
SALR S S TELL
03,706/ T4--01003-—00  #233.75
ity Slate Zip Code

tamarac FL |33321

9, |, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of W ‘ / / (’/
Registerad Agent - Date Lt 2é / f

REGISTERED AGENT MUST S1GN

10. Names and Street Addresses of Authorized Representatives/Managers

Titles Authorizerr ;r::reosf;emativesl Aftggr?;eﬁidg;fegfeﬁl:fmel City / State ! Zip
Managers Manager
e Jody Schwartz 9405 nw 72nd ct tamarac ft 33321
MAR-—4 W ————
M WHEAMS——

11. E-mail Address: mtocatering@amail.com

(To be used for future annual report notfications)

12. 1certify that | am an authorized representative/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
whaen filing thls reinstatement application the reason for dissclution has baen eliminated, the limited liability company name satisfies the requirements of section 605.0012, 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 shall have the same legal effect
as If made under oath, | am aware that false information submitied to the Department of State constitutes a third degree felony as provided in s. 817.155, F.8.

Signatt f ' -
Anl.ugtzsn‘ir:dDReprosentat'rvelManBuer /174 / Date / 2&{ /l_'f Daytime Phone # Qé@ /2.5 q ZB b7

Zachary Schwartz

Typed or printed name of signing Authorized Representative/ Manager




