PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY fM“‘f FLORIDA DEPARTMENT OF STATE
COMPANY “EN A Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L99000003290

1. Limited Llability Cormpany’s Name

SUN HAVEN MINI MART, L.L.C.

Q/
FILED

0TAPR 11 AMI0: L8

SECRETARY OF STATE

TALLAHASSEE, FLORIBA

CR2EO41 (1/07)

S
‘Lgro &
5157

FEGRILIA™ ™"

5. Date Organized or Quatifi

To Do Business in Florid:j U N E 8 y 1 999

$5-08%4592

Applied For

Not Applicable

2. Pdncipal Office Addrass - No P.O. Box # 3. Mailing Office Address
8470 ENTERPRISE CIRCLE |same

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE™ 01

City & State City & State
BRADENTON, FLORIDA

Zi Country Zip Country
34202 USA

7.
CERTIFICATE

00 Additio

oF sTaTUs DEsRED[¥]

B. Name and Address of Currant Registerad Agant

J"GEOFFREY PFLUGNER

BE7ERfeTISE T

EOITE™01

State

BRADENTON, FLORIDA FL |3426%°

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were

not re

ceived and requesting the $10

reinstatement be waived.

9, |, being appointed tha registered agent of

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

above named lirnited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.5.

__MARCH 21, 2006

10. Mames and Street Addresses 6T Wanagdjng Members/Managers

Nama of Street Address of Each

Tittes Managing Members/Managers Managing Member/ Manager Clty 1 Stata / Zip
MGR |CATHERINE R. MASCI {86 WEST 3RD STREET |NEW YORK, NY10012
MGR |COLOMBA MASCI 86 WEST 3RD STREET |NEW YORK, NY10012

AnnoT 2l Cena
04/ 777 -—1035-030 #1085, 00

e oY

UL LI Ao WA iy g = 1 B
BT A07-~010B-TD2T T S50, N0

11. | cartify thal | am managing member/manager or tha recatver or trustes ampowered 1o execute this application as provided for in chapler 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiraments of section §08.406, F.S., and that
all fees owed by the limited liability company hava been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under vath.

Signature of

Managing Member/Manager g&:é;& s ! » lg 2! !c! c i Date 3/21/2007 Daytime Pl’\one#941-366-5707

CATHERINE R. MASCI

Typed or printed name of signing Managing Member/Manager




