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; FILED
LIMITED LIABILITY FLORIDA DEPARTMENT.GF STATE e TARY CF STATE
COMPANY Katherine Hérris m\ﬁ%ﬁ‘g& oF CORPORATIONS
Secretary of State .
ﬁEINSTATEMENT DIVISION OF CORPORATIONS ni APR 12 Pﬁ 2:35
DOCUMENT # L 99000005554 //24/0f
1. Limited Liability Company’s Name .
Plue Sun Enterpnags , LLE
2. Principal Office Address 3. Mailing Office Address
l\'l 35 Lﬂ“{ g\e “—lw-* Lﬁﬂ)c Q\/C 4. State/Country of Formation
Suite, Apt. #, ete. o Site, Apt. #, etc. F L %5 A
5. Date Organized or Qualified
To Do Business in Florida _
City & State City & State - . i —
- - . U = FEI Number pplied For
m\&m‘ Ej, ' ?FL [Yua_mb@ﬂ d/ i FL A@b"‘mk ij\Jol Applicable
Zip Country Zip Country v =
. > \ \ ?D% l = q u% A 7'CEFITIFKCATE OF STATUS DESIRED [] Ig'agg !

8. Name and Address of Current Registered Agent

Name

s tAddF](r‘: l‘ra‘gh%?: \/‘ t]AMtC‘{)I; ‘
32 Northivest (ot St

Suite, Apt. #, Etc. —

State | Zip Code ||

City
coer lauderdale _|FL| 222 |
d agent of the gamed li liability company, am familiar with and accept the obligations of Chapter 608, F.5.
\ AN . Date ‘Zm ‘Lﬂ

" REGISTERED AGENT MUST SIGN N

9. |, being appointed the regi

CR2E041 (9/99)

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . )
Tities Managing Members/Managers Managing Member/Manager Gity / State / Zip
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1. I'Eertify that I am managing member/manager or the receiver or trustee empowered to execute this applicétion as provided for in chapter 608, F.S. | further certify that when
fitag-this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sectior 608,408, F.S., and that
i¥,fees owed by the limited liability company have 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 oath.

»
Signature of - 5
Managing Member/Manager 4_ Date Q_I@_Z)}_QI_ Daytime Phone # 60_5__(09__q_/©5;
Typed or printed name of signing Managing Member/Manager G\L i 6+ ’ l CJhN
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o §S-4 i Application for Employer Identification Number
. {For isse by empioyers, corporations, parinérships, trusts, estates, churches, EIN
{Rav. April 2000} government agencies, certain individuals, and others. Ses instructions.}
Depahent of the Sreasury OMB No. 1545-0003
Intema Revenue Servce » Keep a copy for your records.

1 Name of applicant {isgal name) (see instrugtions)
Blue Sun Enterprises, LLC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of’ rame
Cali 8t. Jehn
4a Mziling address (street address) {room, apt., or suite no.) 53 Business address {if different from address on lines 4a and 4b)
1744 Lenox Avenue
4b City, state, and ZIP code §b City, state, and ZIP code
Miami Beach, FL 33139

Please type or print clearty.

6 County and state where principal busingss is locatad
Miami Dade County , Florida

7 Name of principal officer, general pariner, grantor, owner, or trustar—SSN or ITIN may be required (see Instructions) »  072-44-3393
Cali 8t. John

Type of entity (Check only one box.) {see instructions)
Caution: If applicant is a limited liability company. see the instructions for line 8a.

(3 sote propritor [SSN) P {1 Estate (SSN of decedent) M
[ Patnership- [ Persanal-service corp: [ Plan administrator [SSN) i
O remic O national Guard O otter corporation {specify} P
[ statefiocal govemment [} Famers’ cooperative O Tust
(3 Church or church-cortrolied organization O Federat government/military
[J Other nonprofit organtzation (specify) » {enter GEN if applicable)
A Other ispecify) » in active holding company
8b If 3 corporation, name the state or foreign country | State Foreign country
{if appiicable) where incorporated Fiorida USA
§  Reason for applying (Check oniy ene box} (see insiructions) [ Banking nurpose (specify purpose) »
[ started new business {specify type) b [ Changed type of organization (specify new type) »
O Purctaseq going business
O Hired employees (Check the box and see line 12.) D Created a trust (specify type) >
[T Created a pension plarn (specify type) » [ Other ispecify) »
10 Date business started or acquired {month, day, year) (sce instructicns) 11 Clesing month of accounting year (see instruetions;
Dec 20, 1999 December 31
12 First date wages or anruities were paid or will be paid (month, day, year]. Note: if applicant is a withhoiding agent, enter date income will
first be paid to nonresicent alien. (month, day. year) . . . . . . . . . . . P No wages at this time
t3  Highest number of employees expected i the next 12 months. Note: If the applicant does not ]j:nagriculwml Agricultural [ Houschold
expect to have any employees during the period, enter -0-, [see instuctions) . . . .. » 0 G 0
14 Principal activity isee instructions) » inactive holding company
15 s the principal business activity manwfactudng? . . . . . . . . . L L L L L . . L . L. [3 ves E no
i “Yes," principal preduct and raw materlal used »
16  To whom are most cf the products or senvices scld? Please chack ona box. [0 8usiness (whalesale)
O Pubtic (retaid . &8 Other (specifyl, » Holds a patent C} wia
17a  Has the applicant ever applied Tor an 8mployer identification number for this or any otner business? . . . . [} Yes No
Note: If “Yes,” piease complete fines 17b and 17c, - T
17b  If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior appiication, # differant from line 1 or 2 above.
Legal name » Trade nanig »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, yeusr)] City and state where filed Previgus EWN

Usder penaities of perjury, 1 dectare that § Tave examined (s appiication, and to the best of my nowlcoge ard belief, it is Yua, correct, and complete. | Business tatephon number {include area code)

{ 305 ) 695-p108
Fax telaphone number {intlude area code)

Name and title {Please type of print clearly) Cali 8, J { 3058 ) 695-9107

., Signature %_}ﬁ' f//%’— Date a{/ﬂ%/

7 Nota: D not write below this line. For officlal use only.

Please ledve
blahk »

Geg. Ind. Class Size Reasan for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 150550 Form $S-4 iRev. 4.2000)



