/ o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (545

FLORIDA DEPARTMENT OF STATE SECRETS.I'}l':r,EQ
COMPANY Secretary of State DIVISION oF CGEF{{%%{,E )
REINSTATEMENT DIVISION OF CORPORATIONS ATIONS

2006 NOV | 7 AMII: 32
DOCUMENT # L 99000008277

4. Limited Liability Company's Name

REES BEST HaTURAL Pronucys . LL.C.

CR2E041 (8/05)

2. Principal Office Addressml 3. Mailing Office Address
2 ‘? ot SV 3 AyE 4. State/Country of Formation
Sulte. Apt. #, etc. Suite, Apt, #, etc. Flotlnna Us.a .
. . 5. Date Organized or Qualified
Su 'TC ‘lA To Do Business in Florida /] - 30 - -’7’?
City 8 State City & State
i 6. FEI Number Applied For
. EROALE
FT. Laud < &S 1020 24y Not Applicable
Zip Country 2Zip Country 7
223)S CERTIFICATE OF STATUS BESIRED ot o
8. Name and Address of Current Registered Agant
Name
CownRabd, ebwanb C
Street Address (P.0. Box Number is Not Acceptable) S HINIEIER =S B e =
290)  Su. M aye L/ T/DA-—0I0 E-—027 #3550
Suite, Apt. #, Ete.
1A
City State Zip Code
FT. LAUDERDALE FL| 332)%

9. |, being appointed the registered agent of the above hamed limited liabillh pany, am familiar with and accegt the obligations of Chapter 608, F.S.

Date //’/Dy_g{é

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

N, f S Addi f Each "
I Titles Managing M:rr:Sessl Managers Manggier:g Merr:;zﬁ M:nager City / State / Zip
PRES | Epwansy C (D 4y 7700 ¢t s“‘l/ucf S/ T Ja Fluponswnsms FL  332)y7

RENSTATEMENTZZZ=200,

0%

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapler 608, F.S. | further certify that when
fling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The inloqilmion indicated on this application is true and accurate, and my signature shall have the same legal effect

‘ ‘/ ‘ - Date ///{5’0 4// Daytime Phone # ‘?glf ?88 }G;]

Typed or printed name of signing Managing Member/Manager EDuw4td C. Copykg D

Signature of
Managing Member/Manager




