2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000002102

1. Entity Name

KORI L. MONROE LLC.

Principal Place of Business Mailing Address
3110 1RST AVE NORTH PO BOX 15421 R
2K SAINT PETERBURG, Fi. 33733  US -

SAINT PETERBURG, FL 33710 US

Suite, Apt. #, atc. Suite, Apt, #, elc. 12012008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
75-2990960 Not Applicable
Zie Country Zie Country 5. Certificate of Statws Desied [ Eeseggq Addidona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, KORI L
755 38TH AVENUE SOUTH Street Addrass (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705
City FL I Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

smwnuam‘ L. MON o “w\t'Lf:!U‘é

Signature, tlyped or printed rama ol registered agent and tile If applicable. (NOTE: Reginterad Agant signature required when reinstating)

FILE NOWI!! FEE {S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chock payable to
After January 1, 2008, Fee will be $277.50 liability company did not receive the prior notice. Florida Depariment of State
9. MANAGING MEMBERS / MANAGFRS 10. ADDITIONS / CHANGES
TITLE T [ Delete TILE [ Change [ Addition
HAME MONROE, KORI L NABE Sn0lizZs4i4l1 ==
STREEI ADDRESS | 755 38TH AVE., S. STREET ADDRESS 12/03708--01033--005%  ##132.97
CITY-S1-2IP SAINT PETERSBURG, FL 33705 CITY-SI-2P
TITLE MGR [ Delete TINE [J Change [ Addition
NAME BOHLER, GUYSEN N NAME
STREET ADDRESS | PO BOX 15421 STREET ADDRESS
cIy-st-2p SAINT PETERSBURG, FL 33733 CIy-ST- 7P
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTy-S1-2p
TITLE O velete TILE [ Change (] Adtition
NAME NAME
STREET ADDRESS STREET
CITY-ST- 2P cnv-srw]n TR Ty
TME O elete TLE LIV IA [JChenge [ Acdition
NAME NAME . ME ;:
STREET ADDRESS STREET ADDRESS %
ciTy-SI-1P CITY-ST- 2P fp
THLE O Detete TILE ~ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P

11. ) hereby certify 1hal tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as if made under gath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:Q — u\‘wlﬁ 721- %20 -5 286

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date' Daytine Phore #




