’ N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
» COMBPANY Secretary of State
_/'RE[NSTATEMENT DIVISION OF CORPORATIONS 15 B¢ 31 P & 08
KT IICURTIE e
DOCUMENT # L14000037205 ALUA: o

1. Limited Liability Company's Name
SALJANIN, LLC

2. Principal Office Address - No P.O. Box# 3. Mailng Office Address CR2EQ41 (114)
634 E. 3rd Avenue 4167 Saddle Club 4, Stats/Country of Formatian
Suite, Apt. # etc, Suite, Apt. 4, etc, Florida/USA
5, Date Orgarized or Quaiifiad
To Do BusinessInFlorida ~ 03/05/15
City & Stats City & State
New Smyrna Beach, Florida New Smyrna Beach, Florida 8. FE Number prled F_°r
ot Applicabis
Zip Country Zip Country 7 20 8 ; ]
32169 USA 12169 USA CERMIFICATE of status beswen ) o
8. Name and Address of Current Registerad Agent
Name
Frank Saljanin
Steet Address (P.C. Box Number is Not Acceptatle) Suite,
4167 Saddle Club
Apt. #, Etc e e e o oo e et
LSS HOS T L E5E
City State Zip Code ULleUdy o™ Lida——1i3h 2250, (D
New Smyrna Beach FL 32168

9. 1, being appointed the registersd agent of the above named limited liabllity comparny, am famillar with and accept the obligations of Chapter 805, F.S.

Signature of 4/e W
Registared Agent / Date 12 I 20 ) | ;
REGISTERED AGENT MUST SIGN (|
10 Namas and Strest Addrasses of Authorized Repressntatives/Managers
) Nama of Strast Address of Each .
Titles Authorized Reprasentatives/ Authorized Representative/ City / State / Zip
Manager

MGR Frank Saljanin 4167 Saddle Club New Smyrna Beach, Florida 32168

=

f1, E-mail Address:

(To be used for future annual report aotifications)
12. t cenify that | em an awuthorized representative/ manager of the receiver or trustee empowered to exacute this application as provided for in Chapter 605, F.S. 1 further
certify that when fiiing this reinstatement application the reason for dissolution has been sliminated, the limited liablity company name satisfies the requirement of section
605.0012, F.S., and that all faes owed by the limitad liability company have baen 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. | amfiware that falsa info jon submitted in a documaent to the Department of Stata constitutes a third degree
felony as provided for in s. 817,155, F.S. %

Signature of autherized representative/member A s — Date 1 21’30/1 5 Daytime Prone # 386-428-2464
Typed or printed name of signing authorized representative/member Sid C. Peterson' Jr. auomey for Saljanm




