PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
D310 OF CORPORATIONS

DOCUMENT # 115000004285

1. larited Liabiity Company's Name

VILA FRANCA DONUTS, LLC

RECEIVED
ENOY =1 AN 8: 5

DL

TALL STE

:ﬁf;}£t§“

2. Prncipal Qffice Address -No PO Box# 3. Maiing Office Aadress CR2ED41 {1/14)
15735 Starling Water Drive 15735 Starling Water Drive & StaterCountry of Formanon
Suite Apt # etc Quite, Apt # etc Florida
5 Date Organized or Qualified
To Do Business in Flonda 01/08/2015
Gty & Jate City & Saie P — Fo——
Lithia, FL Lithia, FL 472899001 —
Zip Country Zip Country 7 0 Add
33547 USA 33547 USA CERTIICETE OF STATUSDESIRED D
8 Name and Address of Currant Registered Agent

Name
Ralph DelLima

Street Address {P Q Box Numbper is NotAcceptable) Suite,
15735 Starling Water Drive

Apt B Ete

SOOESIETEESS

Ciy State Zip Gode T A N v et R Pt o b ¥ N R SR, 2 Pl e P
Lithia FL |33547

9 1 bengappointedke registerad agent of the above named kmited habifity company, am familiar with and accept the abligations of Chapter 695 F 8

Signature of "

. 10/28/2016

Registered Agent Dat

Ralph DeLima REGISTERED AGENT MUST SGN

10 MNames and Qreet Addresses of Authorized Representatives/ Managers

Name of Sreet Address of Each
Titles Authorized Representatives/ Autharized Representative/ Gty / Sate! Zip
Managers Manager
MGR Ralph DeLima 15735 Starling Water Drive Lithia, FL 33547

11 E-mairduress ralphdelima@gmail.com

{To ba used for future annual repert natifications)
12 | certify that | am an authorized representative/ manager or the recever or trustee empowered to execute this applicaton as provided for in Chapter 605 F S | further
cartify that when filing this reinstatement applicaton the reasen for gissoluton has been eliminated. the mited bahility company name satsfies the requirement of section
605 0012 F § . and that all fees owed by the limited hability company have been paid The information indicated on this application is true and accurate and my signature
shall have the same legai effect as if made under oath | am aware that falf& informavon submitted in a document to the Department of State constitutes a third degree

felony as provided forins 817.155 F 5. i
10/28/2016 SIRHOT-ND7
Date _ Daytime Prone #

Ralph DelLima, Manager

Signature of authorized representatve/member

Typed or pnnted name of signing authorized représentatvegmember

7

e R




