PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L I g
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ? b G b
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fﬁm NOY 27 PH |2 i

SECRETARY OF STATE
PRCH'\EEI,% NLmO 1000008312 TALLAHASSEE, FLORIOA

Deleon Townhomes, LLC

CRZE041 (1/07)

BB WachilfAve |2508 € ViacDill Ave —
Figrida

Ta Do Business in Florida

ite, Apt. #, &f Suite, Apt. #, etc.
éUl e A Sl_“ e A 5. Date Organized or Qualifie, 2001

_Iy & State City & State

ampa Tampa, FL 6. FEI Number Applied For

Zi Country Zi Country O "\3&0 \ E)\c \u\ Not Applicable
'El- USA §3629 USA 7 CERTIFICATE OF STATUS oesRED]_| et

8. Nazme and Address of Current Registered Agent

)é\ \C 1 \ [¥]1A $100 reinstatement fee is imposed, except

O VA AalY Lnie in circumstances which the entity did not

Streat Address (PO Box Number is Not Acceplable)(w)r\ receive the prior notices. By checking this
H O\ F P \Prd&ﬂnn etk box, you are cerlifying the prior notices were
Sﬁ Apt. #, Bic. a,a not received and reguesting the $100
DV CD reinstatement be waived.

City State Zip Code

9. |, being appointed the registered agent of the above named limited liability company, am farmiliar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tities Managing Members/Managers Managing Member/ Manager

City / State / Zip

M(¢ |James Landers 2506 S. MacDill Ave Suite Al Tampa, FL 33629

11.1 certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tabikty company name satisfies the requirements of section 608406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath.

Signatl._lre of 1 1 /1 5/07 Daytime Phone#81 3'902'0598

Managing Member/Man Date

Typed or printed name of signing Managing Member/Manager ‘James Landers




