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1. Limited Liability Company’s Name

CONTEMPORARY RESOURCES, LLC

REINSTATEMENT

% CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

25 BELLMORE PLACE |25 BELLMORE PLACE lél_s&ﬁciﬁrﬁf?ﬁgh

5. Date Organized or Qualified
- : - To Do Businass in Flerida 5142001
City & State _ . City & State _

PALM COAST, FL PALM COAST, FL [agorogas | e

Not Applicable

Zip Country Zip Country

32137 USA 32137 USA 7-CERTIFICATE oF sTATUS DESIRED] ) '.' - Cortir

8. Name and Address of Current Registered Agent
LESLENE LUE LAWRENCE
J5°BELT MCREPLACE ™

Suite, Apt. #, Etc.

BALM COAST | L |37137

9. |, being appointed the registered agent of the abave named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of W
Registered Agent Date 4/10/2006

(] (/U REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

?ftSaWéeglem lue (awrence s Bellmore H. %%rfg/ Palw leasd 4 351457
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1 1/] 1 cenlify that | am managing member/manager or the receiver or trustee empoawered to execute this application as provided forin chapter 608, F.5. | further certify that when
filing $his reinstatement apptication the reason for dissclution has been sliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
alt fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
oy dnature o) Date L@ IO ]Ow Daytime Phone# qoq TSC? qgééy
Typed or printed name of signing Maning Megen' Ma(.r{ager Lf)gl ejqe’ LUe’ WM CE..

Managing Member/Manager
i



