Ay
12/83/2812 16:31

Jp54166611

aDAMS GALLINAR PA

PAGE B82/92

H IR 00025293/ 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

JFLORIDA DEPARTMENT OF STATE

DOCUMENT # £ 07 0000 34 JA 5

1. Uimited Liability Company's Name

Unit 1008 Commodo

re,LLC

Secratary of State
DIVISION OF CORPQRATIONS

©

FILED'
12 055 -3 AM 906

Gty n "-"','l']{?
N '1."’":'('! e 2imll

ALY W i
i'k:"al,l, EHASSEE, FLORIDA,

REINSTATEMENT /(- (2
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Sulte, Agit, M, ofc. Sulte, ApL. ¥, ot Florida
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