2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000139540
1. Entity Namne
KWAMAE FOQOD LLC
Cor e A "‘mu_
N e i
Principal Place of Business Mailing Addrass TALY A, PRI
13040 MOCCASIN GAP RD PO BOX 16254
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317
5 P e S RN D N
Suite, Apt. #, ete Sute. Apt. #, etc. 10242016  REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Agplicable
Zip Country Zip Country 8. Cerlificate of Status Desired O iféongq&?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AKAR, MARTIN K -
13040 MOCCASIN GAP RD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32309

City F L Zip Code

8. The above named entit
the abligations of regi ont.

SIGNATURE /)
. Sigrgiira. Typad of pictad name of ragisteied wgent and e ¥ applicatis [NOTE: Registared Ageni signaturs required when relnsising) DATE
/ T
FILE NOWIII FEE IS $238.75 Make check payable to

After January 1, 2017, Fee will be $377.50 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dalere e [ Ghangs () Addition
NAME AKAR, MARTIN K NAME
STREET ADDRESS | 13040 MOCCASIN GAP RD STREET ADDRESS
CITY- 5T- 2P TALLAMASSEE, FL 32309 OITY- 5T 719
TME [ neers mE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY- ST- AP CITY- §1- 2P
TITLE 3 Deista TMLE [ Change  [T] Additon
HAME NAWE
STREET ADDRESS STREET ADORESS
CITY- §T-21F Y- §1- 2P

TME [ Detete TITLE [ Change  [T) Addston
NANE NAME f--—*.

T T
STREET ADORESS STREET ADDRESS . Qrﬁ"* AT ‘T‘ l_!___‘ *?\ AN ?\\ "
CITY. ST. 2P iTY- ST 2P Y FEN o N oA R SN e T
il e BT e o =

TITLE (O Detets T - [ changs [ Addron
NAHE NAME ’ —

STREET ADDRESS STREET ADORESS

CITy. sT-2P CITY- 5T- 7IP

me 3 Delste Tm.E [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS
CITY- §1- 1P CITY- §T- 2P

11, { nereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and gecurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liagilty company or the r frustee ampowaered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

-

SIGNATURE Al ﬁ’ED 7‘RINTED NAME OF 3/GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS / ’V )’ ’ }'
‘ 7




