PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FER> FLORIDA DEPARTMENT OF STATE FiLED
Secretary of State a L 57
DIVISION OF CORPORATIONS 05 FEB | 5 PRk 52
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DOCUMENT # A 78000026098 ALLAHASSEL, FLORDA

1. Corporation Name

LLEA'S ZMAFE, THC,
2. Principal Office Address 3. Mailing Office Address
/138 82 Lave Morti /173 92 tawe moery-| RENSTATEMENT O?_—Q'j

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

4. Date Incarporated or Qualified

To Do Busi in Florid;
City & State City & State ihentiothibiehios //j\ //?78 I

- F ; 5. FEI Number Applied For
MaXA//A TCHEE, /F081D4 \LoXAHATENEEL, fZoripA | SIS2R00 9 Not Applicable
Zip Country Zip Country
6.
336/ Zo | V < /q. 37 ?1_/; O Vs 4 CERTIFICATE OF STATUS DESIRED ﬁ 58;‘:’ Jddiiona Fee required
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8. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S. g
Signature of . g
St e e — owe QR [11 /2005 :
o ¥/ REGISTERED AGENT MUST SIGN 7 o
9. Names and Street Addresses of Each Officer and/or Director {Flarida nanprofit corporations must kist at least 3 directors)
+ N f Street Add of Each . y
Tiles | Officers a:g:'?:oro Directors Officar ané?gfoire;ur City / State / Zip

DP | fored Laee/on S/ KL LANE ARTS LoXAHATEHEE, £1 3G FO
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10. | certify ihat 1 am an officer or director or the receivar of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5:1 further certify that whien filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The |nfnrmauon mdlczted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATU ' 224 Hoklispn OR[11 //?005‘ SG/-A0-//2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




