PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State 07 APR 30 Py I: g

DIVISION OF CORPORATIONS

DOCUMENT # [ o|opooi? 6!

1. Limited Liability Company's Name

Frontier Tevloprved Fadnes LLC

CR2ED41 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
..30"* [n'hf l')a-'y ﬁVC. SAN Ve~ 4. State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ‘zL.
5. Date Organized ar Qualified
Ta Do Business in Figrida lg/fb / 200
City & Siate City & State
6. FEI Number Applied For
%Sﬁ colo L
020374406 Not Applicabla
Zip Country Zip Country 7
3AsSa? JUSA CERTIFICATE OF STATUS DESIRED ¥ Adaitional Fee required

8. Name and Address of Current Registered Agent

Name ’DJ,:N n ” o B{$100 reinstatement fee is imposed, except
5 in circumstances which the entity did not

Street Address (P.0. Box Number% Hat Acgeptaie) receive the prior notices. By checking this
30‘{ l(\'\"?f b“’}i R box, you are cerlifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Pencace (o FL| 3aso

9. |, being appointed the regin\me abde d limited liability company, arm lamiliar with and accept the obligations of Chapter 608, F.S.
Signature of l l
owe __t427[7

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . "
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

o] Deborh Hugles 4 (nbebay At Porrse | Pensacle B 32507

manv\ Chhales H"'}_‘j hes 3ay [n{:,r]m«y e . Pensacte & 3507
K= DRI N g o B
EATP--01007--012 7 %205 00

(e

=

REINSTATEMENT

o4, 0% 0l , D7

11. 1 centity that ) am managing membes/manages or the receiver or rustee empowered 10 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 section 608.406, £.S_, and that
ail fees owed by the limited liability company have begn paid. The information indicated an this application is frue and accurale, and my signature shafl have the same legal effect

as if made under oath.
Signature of W» -
Managing Member/Manager (j Date L‘}l 2'1! 3 Daytirne Phone # ?GS-D C;OU - ("“3"
Typed or printad name of signing Managing Member/Manager PDJ,‘? J\frg\ ‘\7};&1 Ll S




