PLEASE READ ALL |NSTRLL(ZI_'IONS BEFORE COMPLETING THIS F\tI\ED

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO0000013086

1. Limited Liability Company's Name

D & T PROPERTIES, L.C.

2. Principal Office Address - No O, Box # 3. Mailing Office Address
1205 MANATEE AVENUE WEST 1205 MANATEE AVENUE WEST 4. State/Couniry of Formation
Suite. Apl. #, etc. Suite, Apt. #, etc. FLOR'DA, U.S.A.
5. Date Organized or Qualiliod
: i " Te Do Business In Florida OCTOBER 25' 2000
City & State City & Stets
6. FEI Number Applied For
BRADENTON, FLORIDA BRADENTON, FLORIDA 65-1049784 Not Appioabi
Z"’ conry o Gounty 7 500 A Howal o requtred
- ) cticnal Fee regire
34205 US.A. 34205 USA. CERTIFICATE OF STATUS DESIRED * “for a Certificate of 'Sz‘:ms ;

B. Name and Addross of Current Reglstered Agant

Name

TIMOTHY A. KNOWLES. ESQ DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number Is Not Acceptabla) receive the prior notices. By checking this

1205 MANATEE AVENUE WEST box, you are certifying the prior notices were

Suile, Apt. #, Etc. not received and reguesling lhe $100
reinstatement be waived.

City State Zip Code

BRADENTON . FL | 34205

9. |, buing appointed the registered agenl of the abeve named limited linbilly company, am familiar with and accept the obligations of Chaptar 608, F.S.

s lr L 2/3/08

FAGENT MUST SIGN

Signature of
Registercd A4

10. Names and Sireat Addresses of Managh ers/Managers
Tithes Managing hw:rrn":e?;’ Managers Mals'lggﬁg'qﬂggzzﬁan?ger City { State / Zip
MGR [ JAN M. THOMPSON #7 COURTLANDS AVENUE

HAYES, BROMLEY

KENT BR2 7HY

UK

1.1 camnflhul I am munaging member/manuger or the receiver or trustee erpowered to execule this application as provided for in chapler B0, F.S. | turther cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Jiability company name salisfies the requirements of section 608.4086, F.S., and that
al f?as owaed by the limitad liability company have been paid. The information indicated on this applicatian Is true and accurate, and my signature shall have the same legal affect
as if mada under vath,

5 re of -
Nanaging Marmbar/Manzgar 7 ﬁ y Ao Date /3/;7/ (/4 Daytime Prone# 011-44-208-642-6262

IAN M. THOMPSCN

Typed of printed name of signing Managing Member/Manager




