'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2% 7oy FLORIDA DEPARTMENT OF STATE F”‘[D
: ; Katherine Harris 01 No s
REIS?‘?’?\’;‘I‘E’:IIYENT Secretary of State KOV 16 PM 3:53
DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLARASSEE, -FLORIDA

DOCUMENT # }.99000004256

1. Limited Liability Company'’s Name
Maximo Ba\t & Tackle, LLC
3701 50th Avenue 3. :
St. Petersburg, FL., 33711

2- Principal Offica Address 3. Malling Office Address
3701 50th Avenue S |4801 37th Street S. 4. State/Country of Formation
Suite, Apt. # elc. Suite, Apt. #, slc. Florida/Pinellas
5. gate Organized or Qualified
0 Do Business in Florida
City & State I ] .-City & State-- - N July 1 1999
6. FEINumber Applied For
8t. Petersburg, Fl.,|/St. Petersburg, F1,, 59 3586222 Not Applicable
2p Country - Zip Country 7
33711 USA 33711 USA/ " cermIFICATE OF sTATUS DESIREDE 3 RE

8. Name and Address of Current Registered Agent

Name

Jimmy Aviram
2SO0004 707032 —9

Streat Address (P.O. Box Number is Not Aocaptable) . )
3701 50th Avenue S , - _ -12/06/01--01003-—-p10
Suite, Apt. #, Eh: : i . . Lo **;* I ::5. l 1§ *?i*l 5. an

-~ State || Zip Code

City . n .
' " FL| 33200

S5t, Petersburg,
9. 1, being appointed the registered agent of the above named fimited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature cf .
Registered Agen| oate_ 11—1G-01
REGISTERED AGENT MUST SIGN ?
10. Names and Street Addresses of Managing Membars/Managers
. Name of ’ Street Address of Each
Tittes Managing Members/ Managers Managing Member/ Manager City / State / Zip
- - S - e - _— e e e it s

MGR | Jimmy Aviram 3701 50th Avenue S, St.Petershurg, FI 337

MGRM | Tal Aviram 3701 50th Avenue §S. bt. Petersbureg, FL. 3371

AR o ik
[ e v S Wy \.\-! ;’igls

1.1 artify that | am managlng member/manager or the receiver or trustee empowered to exacute this appiicaticn as provided for in chaptor 608, F.S. | further cenlfy that when
filiny this reinstatement application the reason for dissolution has been e|unlnahad the hmfted fiability company name Satisfies the requirements of saction 608.406, F.S., and that
all faes owed by the limited liability company have been paid. Tha i d on this application Is true and accurats, and my signature shall have the sama luga! offect

as iimade under oath.
Signature of 727)896-9554
uf.’;'a"gm'; Momb :Manlﬂ% Date I "! ?’O’ Daytime Phone # g ) >

== 441 avivam

CREO4 (3/00)

Typed or printed name of signing Managing M ! g




i

MAXIMO BAIT & TACKLE, LLC.
3701 50" Avenue S.
St. Petersburg, Fl., 33711
(727) 866-6553 F(727) 867-3952

November 7, 2001

Division of Corporations
Registration Section
P.O. BOX 6327
Tallanhassee, FL., 32314

Re: Enclosed Reinstatement
To Whom It May Concern:

Enclosed with this letter is a request to reinstate the above LLC
corporaticn status. Due to an incorrect address the Annual
Filing: was never received in this office and has been
inactivated by your offices. It has only recently come to our
attention that this has occurred and we are now attempting to
correct it.

Also, enclosed is a check for $155.00. If this form and payment
is not sufficient to reinstate this corporation please advise me
as soon as possible. The phone and fax numbers are above.

We want to take care of this immediately.

Thank you in advance for your help in this matter.

Sincerely,

Accounting
office Manager
Cc/file




