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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!?FIiORM.

S T STATE

FLORIDA DEPARTMENT OF STATE SRR VIR ATION
Secretary of State '

DIVISION OF CORPORATIONS 05 0EC 30 BN 10: 3]

LIMITED LIABILITY 45382

COMPANY
REINSTATEMENT

DOCUMENT # . 0/00000&4E ]

1. Limited Liability Company's Name

NEW Leoox Lanns CHet, LLc

CR2E041 (8/05)

2. Principal Qffice Address 3. Mailing Office Address
éfé ST Jons M é/é ST 7ol D@ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. /%
5. Date Organized or Qualified
- tienintenini iRt — - - T& Do Business in Florida  ~ s 27
City & State City & State 5-27 ﬂ/
~ 6. FEI Number Applied For
. WES7ond, fL _MS/’_O/U, £l S ~/IS 79y Not Applicable
Zip Country Zip Country 7. 55,00 N )
3332 JS 4 F332¢ JsA CERTIFICATE OF STATUS DEsIRED]_] RSEEEHRpr s i

8. Name and Addrass of Current Registered Agent

Name

LLISABEFY Lostrs

Street Address {P.C. Box Number is Not Acceptable)

66 STinTony D=

Suite, Apt. #, Etc.

City State Zip Code
WES R, FL | 3332¢

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

Signature of i é z Date v / . / - 0 5

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles Managing NT:r;“t.wee‘rj;.' Managers Ma?lggﬁgAﬂgrrﬁgzsfhEaanc:ger City / State { Zip
pekmt | [CLISABETH Dinadds | GlE STamsTons DR WESFons, F2 33724
ﬁ_-q"nr——;mr—:—nr\r":ﬂ-r\ﬁ?—ﬁ? 4 —
TIND 3 16 v
REINS AT EfRENE_ DY - 0D

11. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liabifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Si t f :
SO i feviiiir s ovexd =l O omimermen (854> 3892250

Typed or printad name of signing Managing Member/Manager Ez ISMé'/_/"I P(/M 5




