PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DWISION OF CORPORE TIONS

RECElvep
WENOV -1 Ay g: 5,

SE S e
DOCUMENT # (15000074887 TAULAHASS Lr .ija

i Limned Lability Company s Name

SAQ MIGUEL DONUTS, LLC

3. WMalng Offce Address CR2EQ41 {1114}

15735 Starling Water Drive

2 Prncpal Office Address - hNo P.O Box#
15735 Starling Water Drive

4 StalerCountry of Fermation

Florida

5 Date Organized or Qualified

Suite, Apt. & alc Suite, Apt  #, eic

To Do Business in Fonga  04/28/2015
Ciy & 3ate Ciy & Sate
. o 6 FEl number oplied For
Lithia, FL Lithia, FL
47-3866494 NoiApplicanle
Zip Country Zp Country 7 0§
33547 USA 33547 USA CERTIFICATE OF STATUSDESIRED [ [ vy
8 Name and Address of Current Registered Agent
name
Ralph Delima
Sweel Address {P O Bor Numberis NotAcceptable) Suite
15735 Starling Water Drive
Apt 2 Ftc
Cy State Zip Cede
Lithia FL 33547

8.

I peing appoiniag the registered agent of the abave named im ted hability company, am familar with and accept the obligations of Cnapter 505, F.5.

, 10/28/2016

o

i —
REGISTERED AGENT MUST SIGN

Sgnature of

Registered Agent Dat

Ralpl DeLima

10 Mames and Sreet Addresses of Authorized Representatives/ Managers

Name of SQreet Address of Eaxch .
Titles Authorized Represent ativey! Authonized Representativer Oty / Sate/ Zip
Managers Manager
MGR Ralph DelLima 15735 Starting Water Drive Lithia, FL 33547

{1 &-matAcoress ralphdelima@gmail.com

{Tabe used for fulure annual report nolfications}
12. { certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, 7.8 | further
certity that when filing this reinstatement application the reason for dissolution has been elrminated, the imited liability company name satisfies the requirement of section
6050012, F 5., and that all fees owed by the limiled lability company have been paxt 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 faise rmation submitted in a document ip the Depaitment of State constitutes a third degree

felony as provided forins 817.155 F S.
- 10/28/2016

Ua Date ..
Ratph DelLima, Manager

Signature of authorized representative/member Daytime Phone #

Typed or printed name of signing authaorized representative/mgmber




