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Division of Corporatioms
Fax Number : [850})205-0383
From:
Account Name ¢ ARWNOLD MATHENY & EAGAN, P.A.

Account Number : 20000000141

Fhone : (407}841-1550 .
Fax Number + 1407)841-8748 AL‘

LIMITED LIABILITY REINSTATEMENT

DR FCUR BEAT ALLIANCE LLC e
Ly s
e
— m,,, o — M‘i
Certificate uf Status | 1 |
[Certified Cupy I
IEage Count II 02 ]
IEstimated Charge || $155.00 I
12/6/01

https://ccfssl.dos.state.flus/scripts/efilsovr.exe



12/07/2001 14:02 FAX 407 841 8748

ARNOLD, MATHENY,& EAGAN,

-HO1000115419. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

21003

8. I ame and Address of Cumrent Registered Agant -

MName

Arnold, Matheny & Eagan, P.A.
Strest Address (P.O. Box Number Is Nat Acceptable)

8§01 N. Magnolia Avenue . o - -
Suite, Apt. #, Ete.
Suite 201 -

Ciey Stale | Zip Code

Orlando FL 32803

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
. Katherine Hagriz  » gm
COMPANY =
ATEMENT Secretary of State -
REINST, DII3ION OF CORPORATIONS o gg
i ' - 2R
DOCUMENT #  vroooooo15622 o B
1. Limited Liakliity Company's Narme l"!ﬂ't QG m
DR Four Beat Alliance ELG L. T
A ‘ o=
Etert
i
2. Principal Office Address _ 3. Mailing (ffice Ad&mgs
17401 %.E. County Road 475 { sama) 4. Stale/Country of Formation
Suite, Apt. #, alg. Stile, ApL. # ele. Florida . .
5. Data Organizad or Guelified
— - Te Do Business in Florida 12/15 /00
City & State City & State < i T — —
Summerfield, Florida . FEI Number Applied Far
o . . 59-3688044 Not Appllcable
Zip Country Zip Gountry N o “’E‘ g
34491 Mardion " GERTIFICATE OF STATUS DESIRED L]

9. 1, being appointed the registered agort of the above n%_d ligbility company, am familiar with and accept the obfigations of Chapter 608, £S.

/Z/C‘S-, ,,h)p Date /3:/5’/ </

d REGISTERED AGEN1 MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/fanagers )

Strael Addrass of Each

R TR AT T I

: Name of .
Tiles Managing MembersiManagers ) Managing MambersManagar C’ty_" Slate / Zip
Mgr |[Michael A. Siemer 17401 S.E. County Road 475

Summerfield, Florida 34491 +

e

1o

1.1 certify thal | am managing member'manager or the recawsr o rusice empowarsd {o axecule this application as provided fer in chapter 608, F5. { further certify that when
fiing thés refnstatement applicztion the reasgn for dissalution has Jeen eliminated, the l:mited Kability company name satisfics the requirements of section S0B.406. E.S . and that
all feus owed by the limited lighility compar{ have been paid. The information indicated ol thig applicalion is lrue and accurate, and my signature shall have the sama legal efflect

as if made under path. e

Signature of
Managing hember/Manager -

/- f ] . Date j?_f_é/pﬁ Daylime: Phone#_ 392=245-4715
Typed or printed name of ‘sig'%g\luanaging Member:Manager __ Michael A, Siemer . . .. oy

HO1000119419 9
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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secretary of State
December 6, 2001

DR FOUR BEAT ALLIANCE LLC

17401 S.E. COUNTY ROAD 475
SUMMERFIELD, FL 34491

1- 930 10

SUBJECT: DR FOUR BEAT ALLIANCE LLC
RE¥F': LO0O0OCO01B822

We received your electronically transmitted document.
document has not been filed.

refax the complete document, i

However, the
2leage make the following corrections and

acluding the electronic filing cover sheet.
The document is illegible and aot acceptable for imaging.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be coasidered abandoned.

If you have any questions eoncarning the filing of your docuhent, pleace
call (850) 245-6094.

Agnes Lunt FAX 2Aud. #: HO1000119419
Document Specialist Letter Number: 101R000645%0

Division of Corporation: - P.O. BOX 6327 -Tallahassee, Florida 823814
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