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1.D§)CUMENT# L01000010615 | 02N

Name and Mailing Address
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LATAGLE INSPIRATIONS, L.L.C.

8572 SHADY GLEN DR.

REINSTATEMENT .5 RN AT

A Tear Here A

CR2E084 (8/02)

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
-Cily, State;Zip- — ‘ — ————— —_ - - - -5, Date Organized or Qualified —_—
To Do Business in Florida 06/29/2001

Principal Place of Business 3. New Principa! Place of Business Address 6. FEI Number Applied For

8572 SHADY GLEN DR, 59 -237A9145 Not Appticable

L - - .
ORLANDO FL 32819 City, State, Zip 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIHEDE for a Certificate of Status

Name

EQ%LEHP;%LHEEES DR Streat Addres;s (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL

—r —— — e

10. |, being appointed the registered agent of the above niged limited liability company, am familiar with and aceept the obligations of Chapter 608, F.S.

(RS IREE oun 11563

REGISTEREDAGENT MUST SIGN

Signature of
Registered Agent

— ~ -

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Title(s) Members /Managers Managing Member/Manager

City / State / Zip

‘Mqr Kathleen Tagle - §57a. ShadyétenOr. _ _ |oclande, FL 3259

Mar | Rochelle LaMonJraqne 5314 Hillview Lane Orlandpi FL 33819
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HAT2M2~-01127--010  ##155. 00
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o

12. | cerlify that | am managing member/manager or the receiver or trustea empowerad to execute this application as provided for in chapler 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

| Date ”’/5:/09‘ Daytima Phone # 407-35'_ b% gD

Signature of
Managing Member/Manager

Typed or printed name of sianing Manaaina Membear/Mananar




