LIMITE UABHJTY
- COMPANY E
REINSTATEMENT \:?\’

Secretary of State
DIVISION OF CORPORATIONS 70 F B

DOCUMENT # 101000008990

1. Limited Liabilty Company's Name

ABACO DEVELOPMENT, LLC

" CR2E041 (11/09)

2. Principal Office Address - No P.O. Box #
3541 Harbour Drive

3. Mailing Office Address

3541 Hatbour Drive . 4. State/Country of Formation
Florida / USA

Suits, Apt. ¥, etc. Suite, Apl. #, etc.

5. Date Organized or Qualified

To Do Business in Flonda 06/01/2001
City & State City & State . i
Mount Dora, Florida Mount Dora, Florida 6. FEl Number Applied For
65-1114592 Not Applicable
Zip Country Zip Country
32757 USA 32757 USA

CERTIFICATE OF STATUS DESIRED Y *5;2‘3 o equired

B¥XA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

B. Name and Address of Current Registered Agent

. Name
Nino J. Gagliano, Sr.

Street Address (P.Q. Box Number is Not Acceptable)
3541 Harbour Drive

Suits, Apt, #, Etc,

City State Zip Coda
Mount Dora, FL| 32757

s

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

Date Z,{"& 8£Z£ 200

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Strael Address of Each City / State / Zip

. " Name of
Titles Managing Member/Marager

Managing Members/ Managers

Mount Dora, F1. 32757
S Hine
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1. E-mail Address:
{To be usad for futura annual rapo tifications

12. | certify that | am managing memberlmanager ar the receiver or trustee empowered to sxscule this application as provided for in Chapter 608, F.S. | further cerify that when
fihng this reinstatement application the reason for dissolution has been eliminated, the limited liabilily company name satisfies the requirements of section 508. 406, F.S., and that
all fems owed by the |imited liabiity company have been pmd The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

Signature of

Managing Member/Manager

Typed or printed name of signing Managing i\démber.'Maﬁager




ABACO Development, LLC

3541 Harbour Drive ® Mount Dora, Fla. 32757
352-383-2222 ¢ FAX 352-383-2276

1R R
. Aot e L

February 5, 2010

Ms. Suzanne Hawkes
Division of Corporations

P.O. Box 6327
’ Tallahassee, Florida 32314
Re.: Reinstatement for Corporation — Document # 101000008990
Dear Ms. Hawkes:

In follow-up to the conversation with Ms. Neysa of 02/04/2010, I am writing this correspondence
to you.

Please find enclosed check # 3285 in the amount of $138.73, representing the amount due for the
year 2010. Certainly if I have misunderstood again, please do not hesitate to contact me. I hope
that 1 got it correct this time. Sorry for the confusion.

Thanking you in advance for yours and Neysa’s assistance.

Very truly yours,

NJG, Sr. fiw

encl.

ABACODevelFiStxieCorpReinstate
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FLORIDA DEPARTMENT, OF STATE
Division of Corporations

February 4, 2010

ABACO DEVELOPMENT, LLC
3541 HARBOUR DRIVE
MOUNT DORA, FL 32757

SUBJECT: ABACO DEVELOPMENT, LLC
Ref. Number: L0O1000008990

We have received your document for ABACO DEVELOPMENT, LLC and your
check(s) totaling $282.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The fees to reinstate the limited liability company jare as follows: $100.00
reinstatement fee; $138.75 filing fee per year for|the years 2008 through
2010;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $133.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. /

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes ,
Regulatory Specialist |l Letter Number: 510A00002926

Ihvision of Cornorations - PO BOX 68397 -Téllahassee. Florida 39214



