PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B ST A DRy
LIMITED LIABILITY PR8N 1 ORIDA DEPARTMENT OF STATE Y Lot B
COMPANY .‘.‘% ?{”{»‘g Secretary of State
REINSTATEMENT \\‘W DIVISION OF CORPORATIONS 16 QET 2t s 20
DOCUMENT# /| ADDLD S ¢ e
1. Limited Liabilily Company's Nama T
EXTRA SNACKS LLC
CR2EC41 (1114)
2. Piincipal Office Addross - No P.Q. Box # 3. Mailing Office Address
18189 STERLING GATE CIRCLE | 18189 STERLING GATE CIRCLE | 4, sipercounty of Formaton |
Suite, Apt, #, slc, Suite, Apt. #, slc. FLORIDA
5, Dats Organized or Qualified
To Do Businaas in Florda
City & State City & State funorzots
6. FE)Number Applied For
TAMPA, FL TAMPA. FL 46-2520715 Not Appiicable
Zip Country Zip Country 7
33647 us 33647 us CERTINCATE OF §TATUS DESIRED [ .
8. Name snd Address of Current Registered Agent
Name
MOUSTAFA AMER
Siraet Address (P.O. Bax Number is Nol Acceplable}
18189 STERLING GATE CIRCLE e o
Sidte, A ¥ R e~ I = ==
L/ cls19—~ied--uly  s2243470
City State Zip Code
TAMPA FL {33647

9. |, being appoinied the registered agent of the Above named limited lisbility company, am familiar with and secept the obligations of Chapter 605, F.S.

_'IL_M/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

wN /0. /0 2ol

10. Mames and Strest Addrasses of Authorized Rapresentatives/Managers

Tiles Authonu: ;T:r::amaﬂvw Alﬁ'ﬁ'&ﬂ:ﬁ'&:&ﬂs&fﬂu Clly / Stata/ Zip
_Managers Manager
MGR MOHAMED AMER 14215 BALLANTYNE LAKE RD|CHARLOTTE, NC 28277

MGR{ MOUSTAFA AMER

18189 STERLING GATE CIRCLE

TAMPA, FL 33647

MGR|MOHAMED ELHADIDY

5876 SUNNY RIDGE TRAIL

CLEMMONS, NC 27012

11, E-mail Address

{Ta be veed for future annual teporft notiications)

12. 1 cortly ihat| am an authorized represeniative/manager or Lhe recerver of trusteas empowered to execule 1his appheation as provided for in Chapter 608, F.5. | further cerify that
when filing 'his ralnslatemant applicatlon the reason for dissolution has been sliminated, the imiled liability company namas satighies the requirements of seclien 605.0012. F.S., and

that gll feas owed by the limited liabilily company have besn paid. The informat:an indicaled on this application is rue and accurale. and my signature shall have the same legal effect 1

F5%. o

as it made under cath. | am nwarw; talse information submitted to the Department of State conalitutos a ihird degree I'clo? a3 provided in 3. 817,155, F.S.

Signature of . kY

Authorized Representative/Managesr . Date 10 l‘b 7;'. aylime Phone #\’ 3319 ?

Typed or prinied name of signing Authorized Rep ative! M. MOUSTAFA AMER Mg T R g L} ’&_ N E 'IL
-




