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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(EI\“_ E D

LIMITED LIABILITY ¢
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2007MAR -1 AMIO: |7

SECRETARY OF STAT
TALLAHASSEE, FLOR#SA

DOCUMENT # L01000005966

1. Limited Liability Company’s Nama
Cullens Enterprises,LLC

CR2ED41 (1/07)

2. Principal Office Address. -No P.O.Box # 3. Mailing Offica Address
1825 Via Contessa 1216 P&LH‘- é«* m 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
B, Dats Organized or Qualifisd
ToDoBusinessin Flerts  044/16 /2001
City & State City & Stata | P
. 6. FEI Number piied For
Winter Park, FL hisle , TL
! ! 20-8383965 Not Apglicable
Zip Country Zip Country 7. .0
32789 us 0532 ush CERTIFICATE OF STATUS DESIRED[_| Additio
8. Name and Address of Gurrent Registarad Agent
Namg

J. Patrick Anderson

DA $100 reinstatement fee is imposed, except

Straet AddresséP.O. Box Numbar is Not Acceptabls)

. Harbor City Boulevard

In circumstances which the entity did not
receive the prior notices. By checking this
box, you are cartifying the prior notices were

Sui‘ﬂ-Ap“f-E‘C» not received and requesting the $100
Suite 505 reinstatement be waived.
City Melb State 3%5883
elbourne
— FL

Q. |, being appainted the rag!

Signature of
Ragi d Agent

red agent of thg abova namad iimited liability company, am famillar with and accepl the obligations of Chapter 60

YW or s

Date

Z
ald

REGISTERED AGENT MUST SIGN

10. Names and Street Addresslfuf Managing Members/Manegers

Name of

Titles . Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / Siate / Zip

E.Van Cullens

M6

1825 VEA Condessa
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11. ) certity that | am managing membermanager or the recslver or trustes

this

ored to ion a8 provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the raason for dissolution has been ehmln;ted the limited liability mmpany neme selisfies the requirements of saction 608.406, F.S., and that

as if made under oath.

Signature of

all fees owed by the limited liability company ha?a!d The information Inglicated on this application |s true and accurate, and my signature shall have the same Iegal effact

Managing Member/Managar hd

Date 343 97 Daytime Phone # 6 30 "24 /- 7‘37

Typad or printed name of slgning Managing M

£ Van du/ém

ber/Manager




