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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* LIMITED LIABILITY £5857

~ FILED

COMPANY : el Secrataryof State ;
REINSTATEMENT \1\"“ d DIVISION OF CORPORATIONS OL MAR 17 AHQ' 02

DOCUMENT # L01000005034

. Limited Liability Company’s Name

PAS LANCASTER Il PROPERTY LLC

2. Prigeipal Office Address | B« Mailing Office Address

6433 Pinecastie Blvd. ‘ SAME 4, State/Courtry of Formation

Sulte,Ant. #, otc. Suite, ApL. #, elc. FLORIDA/US

ste # 14 8§, Date Organized ar Quaiffiod

To Do Business inFloida  4/02/2001

Gity & Stats _ City & State - -
T g : Applied For

Orando, Florida &N sg3711066 e

Zip ’ Gountry Zip Country 7
32809 orange CERTIFIGATE OF STATUS DESIRED []

8. Name and Address of Current Registared Agent

™ PAUL A SKINNER NI 1 AOASAT 1 S
ress [P.0. Box Nurnber 9 o o =i |
Sioet Addrss (PO, Box Nubaris Nt Acosbable) s’ e cn et E bt vy D37 15/ 04 e s R

Sufte, AL %, Elo, 100020712201 %
STE #14 03718/ T4—01025--002 — ##50 Jo
State | Zip Code

““ ORLANDO ) FL ! 32809

REGISTERED AGENT MUST SIGN

9. 1, being appoi agert of the & named limited tiability company, am femiliar with and accept the obligations of Cheptar 608, F.S.
Signature of
Registored Agent Dato /6

40. Names and Streat Add of Managing Memburs/Manag

y Name cf Strect Address of Each .
Tittes Managing Members/ Managers Managing Membur/ Manager City / State / Zip

PRES. | PAUL A SKINNER il| 908 JOHNS COVE LANE MGR OAKLAND / FLORIDA / 34787

VS |PAUL A SKINNER JR. 13043 SUNSHINE CIRCLE MGRM | CLERMONT / FLORIDA / 34711

o RIERY

TN e S A et
LY Ae

e

Y

114, [ cortity that ! am i or the receiver or {rustee empowaned 16 execute this appiication as provided for in chapter 508, F.S, | further cerlify that when
filing this reinstatoment applk:ltmn tha reason for dissoiution has baen seliminated, the limitad liability combany name samﬂas the requirements of suction 608,406, F.5., and that
aﬂhmmedbymaummuabﬂnywmanyhmbunpam The information indicated on this application is tue end rade, and my sig! shal!havotrasamelegaieﬂed

as if made under [‘\ G—L
agm;?dmmrlmuager \A M& Date %ﬁt ’L‘Qﬂ Daytima Phone#® l‘“ﬂ/gﬂ W)a

Typed or printad name of signing Managing Member/Manager FP.F\ DL A S wwEr e W\G'Q-

®

CR2E041 (1402}



