PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY Katherine Harl
COMPANY atherine Rnarris F”_ ED
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 01 MaR 29 i 8 g
07
DOCUMENT # 199000007251 | L RETARY
1. Limited Liability Company's Name T/l L A HA S SEE?Ff;fg??}.gA

Lynn Haven Dry Cleaners, L.L.C.

Street Address (P.O. Box Number is Not Acceplable) k200, 00 sk, 11N
_ Mosley Drive

Suite, Apt. #, Etc.

2, Prirb:inal omée Address . 3. Mailing Office Address
. Hw 7
y . P.0.Box 548 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. v Fl« Florida
- 5. Date Organized or Qualified
e R P, FaBo-Business in Fotida— ~oct-0ber——2'5w—1-9-5rb9z—,
City & State City & State
Lynn Haven ;3 i 6. FE|Number Applied For
Y n , Florida Lynn Haven, riorida 59-2615361 y—
- (] -
Zip Count Zi Count :
32444 e ’ e 7. 155100 AdditionallEeelrequired]
"= 32444 ) - CERTIFICATE OF STATUS DESIRED D Er o G e
8. Name and Address of Current Registered Agent
e CONDOSoG2226 1 —94
albert J. stopka, III, Esg. ~4M£ﬂo£ﬂf'{H£B4'“31

i | I L U S —_—— ———r - —_— PR = Ju—— - e T e S i

Typed or printed name of signing Managing Member/Manager ___ K J_r i_t_Ra_te I

City ‘ State Zip Code
Lynn
3 vy Haven e FL 32444 &
9. |. being appointed the registered ager imi iabili " am familiar with and accept the obligations of Chapter 608, F.S. %
‘ z
Signature of ™y - jiv}
Registared Agen . Date 3 / 9 é/Q_(MW— g
EREDAGEﬁ?ﬂUST&GN
10. Names and Street Addresses of Managsng Members.iManagers
i Nameof - B Street’Address of Each =™ = = =~ ~— ~ i ) ,
Titles Managing Members/Managers Managing Member/Manager Clty /'State / Zip
MGR Kirit Patel P ]
O Box 548 Lynn Haven, FL_._32444_|
MGRM Ajay Patel
PO Box 548 Lynn HaMe,n.,_ELf3 2444 |
- o I"‘@Nﬁ\'
Al : =Y
SIETEED 4oy
) i ia B IEEaA [ SO\
7 «
\t
11. I cemfy that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisfies the reguirements of section 608.406, F.S., and that
all 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 Iegal effect
as if made under oath
Signature of . 850
1} Managing n:limtter!Managerw i - Date_3/ 2 6/2001 Dayﬂme Phone # ( ) SIV) 265-65 3 5
- = —= —



