PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICH OF CORPORATIONS

DOCUMENT # L01000007018
1. Llimiled Lizbikly Compary's Name
Anderson Holdings, LLC

2. Prinopal Office Address - No P.O Box #
63 W Underwood St

3. Mailng Ottice Address
63 W Underwood St

~ILED

2021 HAY -7 PH |: 59

CREEQ4S (114)

Suite, Apt. ¥ ete

Suite, Apl. ¥, ete

4. State/Country of Fomation

FL USA

&, Dale Organized or Qualified

211 N Magnolia Ave

Street Address (P.O. Box Humber is Mot Acceplable) Suite.

Apt. ¥ Elc
City Slate Zip Code
Orlando FL |32806

7o Do BusioessIn Hovida  5/4/2201
City & State Cily & State
A ppiied F
Orlando, FL Qrlando, FL 6. FEI Number p:i;pprotu
of icable

Zip Country 2ip Country 7 ]

32806 USA 22806 USA * CERTCATE OF STATUS DEsIReD (7]
B Name and Address of Currant Registered Agent
Namsa P !—!I'—”!-:_ ‘_‘.: 4 .Il TR 'El

David Yergey N s s e i > 1L

9 & being appanted the registered agent of

Signature of
Regigemd Agent

linbility company, am femiliar with ond sccept the obligations of Chapter 605, F.S.

Cate 3 '_’7 “‘2,372.f

REGISTERED AGENT MUST SIGH

.  Hamesand Strect Addresses

uthorized Representatives/Managers

/ Name of Slreet Address of Esch . .
Titles Authorized Representatives/ Authorized Representsirve/ City ! Stata / Zip
Managery Manager
i Michael W. Anderson 63 W Linderwoad St Oriando, FL 32806

™30

MAY vO gy

LI T Y |

o e W

i E-mat Ascress Drendan@andersonallergy.com

- COSHING

(ToDo used 1o Wturo annual Mpon NoYCauons)

fefony as provided forin 5. B17.155, F.5.

Signature of authorized representative/mamber

Date

12. 1 certdy that | am an authorizad representatival manager of the receivor of trustee ompowered to avecute this application as provided for In Chapter 605, F.8 | further
certify that when filing this reinstatement apoication the reason for dissoluton has been eliminated, the limded liabiily company name satisfies the requeement of secton
605.0012, F.S., and that a!l fees owed by the limted Gability company have been paid. The mformabon indicated on this application is true and accurate, and my signature
shall have the same legal cifoct &% if made unders oath. | a;%!hm 1alse informabon submitted in @ document to the Department of Stata constiutas a third degree

1 l \¥ l?‘\ Daytime Phone # 407-872-1110

Typed o printed name cf signing authorized repreésentative/mamber

Mtchael W. Anderson




