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PLEASE READ Al

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E et D Fie
LIMITED LIABILITY G ,;5% FLORIDA DEPARTMENT OF STATE A ﬁu}; AT /(lf S
COMPANY Secretary of State R ,:'L\TIIE .
REINSTATEMENT DWISION GF CORPORATIONS nAtOns

DOCUMENT # 100000008311

1. Limited Liability Company's Name

LAKE MARY SUMMIT AT LAKE EMMA, LLC

CR2E041 (8/05)

2. Principa! Office Address 3. Malling Office Address
14 EAST WASHINGTON STREET |14 EAST WASHINGTON STREET A_ State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ORIDA USA
SUITE 406 SUITE 406 5. I_Ir>2tg Saasr‘\rl\zi or g:zraitdtzed JULY 14, 2000
City & State City & State
ORLANDO, FLORIDA ORLANDO, FLORIDA 8: 75 urbar oot
t i
Zip Country Zip Country T e la
32801 ORANGE 32801 ORANGE CERTIFICATE OF STATUS DESIRED[ v/ ] ettt cquired
8. Name and Address of Current Registered Agent
Name
TOM GARO
FEAETWRRINETON SYREEr
Suite, Apt. #, Etc.
SUITE 406 N
SELANDO / ( / / FL 32867

9, |, baing appointed the registefed agent

Signature of
Registerad Agent

bility company, am famillar with and accept the obligations of Chapter 608, F.S.

Date

/ 7

REGISTERED AGENT MUST SIGN

7
10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

MGR | THOMAS C. GARO

14 EAST WASHINGTON STREET, SUITE 406 | ORLANDO, FLORIDA 32801

RENSTRTERIEN,_02 S

:H""

ramd

o

ey

11. | certify that | am managing member/manags
fillng this reinstatement application thgréa
all fees owed by the limited liability gOmpany have [x
as if made under oath,

Signature of
Managing Member/Manager

pécelver dr trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
as been eliminated, e mited liabllity company name satisfies the requirements of saction 608.406, F.S,, and that
. The information indjicated on this application is true and accurate, and my signature shall have the same legal effect

Dete /Z/éﬁoﬂb Daytime Phane#t 407-420-2008

Typed or printed name of signing Managing M/rIManager

THOMAS C. GARO, Manager




