s * FLORIDA DEPARTMENT OF STATE

: < Katherine Harris .
RElﬁ(S)-ll\-nAF-;-AE:nYENT @ ‘w / Secretary of State 02 JUN 17 PM W L2
e DIVISION OF CORPORATIONS B oF STATE
SFZC*{..:‘*.‘\Y ! S
TALL AT ASSEE FLORIDA

DOE:UMENT # 100000002296

4 Limited Liability Company’s Name

DREAMIAND PROPERTIES, LIC M JH

2, p al Qffice Addres: 3. Maji ce Address M

I e st Place WAL e Place

4. State/Country of Formation
Suite, Apt. #, elc. Sulte, Apl. #, etc. Florida/Oranage
o - 5. Date Ciganized or Quaiified -
== To Do Business in Flo:ida 2/29/2000

City & State Cil tate

61'1&1‘1(’10, FL, %ri 6 F&I N ngg Applied For

59-362462 3 Not Applicable
2932803 Countig A - Zip 32803 Courlza 7 " )
. .CERTIFICATE OF STATUS DESIRED
— — v— —

8. Name and Address of Current Registerad Agent

MAUREEN HAGGERTY /50.00 -Ban}

Street Address (P.O. Box Number is Not Acceptable) . .
717 Wessex Place D P - =

Suite, Apt. #, Etc.

Name

State | ZipCode 32803

City Crlando
) I yoi FL
9. |, being appointed the regiftersd age company, am familiar with and accept the cbligations of Chapter 508, F.3, %
Signature of % . é
Registered Agent Date f E- Ve I g
i 7 ] /R/I:’%«B’F?RI?*(GENT MUST SIGN b
10. Names and Street Addresses of Managin(anag rs
; Name of Street Address of Each ’ y
Tilles Managing Members/ Managers Managing Member/ Manager City / State / Zip
IMGRM Maureen Haggerty 717 Wessex Place Crlando, FI, 32803 )
Erin Sims 313 Niblick Avenue Orlando, FL. 32804

ST T I RS s e s Lo

~0B/2 1 02-~D10TE--011
w00, 00 a2 T

ORIt

— NI
=== v

wered t0 execute this application as provided for in chapter 608, F.S. | further certify that when
iminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Jon indicated on this applicatian is true and accurate, and my signature shall have the same Iegal effect

1.1 certify that | am managing member/manager or the raceiver or {rusteq
filing this reinstatement apphicaliyn thexeason for dlssolutlon has bee
7+ allfess owed by the limited liabilf pany jav ;

"' as if made under oath,

¢ Date b-35-02- Daytime Phone #

Signature of
Managing Member/Manager /

Typed or printed name of signing Managing Membar, A!




