PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2007THAR 27 AM S: 18

1. Limited Liability Company's Name

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT 2 y DIVISION OF CURPORATIONS
DOCUMENT# [ 0[0000 1125

100 Buildineg, LLC

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box #

1100 8" Arerue South

3. Mailing Office Address

100 5 Avenve Soudin

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. P (—O}Z( DA’
o0 100 TR 9. 20
City & State City & State oo e T C’J HY- 390
- 6. FEI Number Applied For
MALES . F MafLes, Fo LS~/ /’-,[/ JYy o Not Applicable
Zip Country Zip Country
24402 <A 3410z US4 " CERTIFICATE OF sTATUS DESRED] | Ree

8. Name and Address of Current Registered Agent

Name

LOTT 12 Dunud_

Street Mdr&esé?.o. Box Number is Not Acceptable)

/5

S el TA (AWE

Suite, Apt. #, Etc.

reinstatement be waived.

City

MNap es

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liabili

AETE

State

FL

Zip Code

Z4102

ﬁA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

pany, am familiar with and accept the obligations of Chapter 608, F.S.

Date 5/21/97

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

Titles

Managing Members/Managers

Managing Member/ Manager

City / State / Zip

Manl

Slort £ Dunhucke

| S9< BoniTA LANT

PAPLES AL SYIE

M

Melane Dunnuck

)6 8S bCondtz Lene

MAOLES ~ BH102

£

TN fae = L Ty P
ANV 2E--002 %200, 00

TR

LR

T’E%{EWOC/—O'/
R

Signature of

as if made under oath.

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

i

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion 608.408, 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 legal effect

Date Si/zf/’7 Daytime Phone# Z_?‘f’éj?-"/‘?é Z

50777‘ 7Z )urv/vu c/(




