PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ FLORIDA DEPARTMENT OF STATE F ‘ L E D

LIMITED LIABILITY

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
7009 MAY 1L PH ¥ 39
DOCU.MENT # LO2LOOO0OQ 352607 ‘ SECRETARY OF STATE
1. Limited Liability Company's Namae TALLAHASSEE' FLOR‘DA

Peodenkon RiverFrond Properties,; Lo

CR2ZE041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address
o LaMe Force s DRIGEED Luke Forrest O 4. State/Country of Formation
Sults, Apt. #, stc. Suite, Apt. #, etc. Flomda /0SS
- . §. Date Organized or Qualified
Soike EQ & ok 560 To Do Business in Florida
: - 2 Q2
City & State City & State
8. FEiNumber Applied For
Ao nha ) Ga Adlankan, GA OZ ©55990 Not Applicatle
P County “ Counary 7 $5.00 Add IF
- A ditsanal Fee required
303 2 8 Q_S ™ 30328 US & CERTIFICATE OF STATUS DESIRE! for a Certificate of Status
___

8. Name and Address of Current Ragistared Agent

Name \J A \'j '\'Q ’P L DA $100 reinstatemnent fee is imposed, except
(aT-N \C( > N Q in circumstances which the entity did not
Street Addrass {P'0. Bax Number is Not Acoeptable) receive the prior notices. By checking this
[ Y Manatee Hoe, . QJ box, you are certifying the prior notices were
Suite, Apt. #, Etc. . not received and requesting the $100
reinstatement be waived.
City State 2Zip Code
Beadentren FL| 34205

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

smawedt kgl (Jos(e, 1 Presdadfoster Qb AUL oae 47 25- 200 F

REGISTERED AGENT MUST SIGN v

10. Names and Street Addresses of Managing Members/Managers

Tites Managing a:r:&?LManagem Maaang:;g%m:}hiﬂ?ger City 7 State / Zip
D ’ o
Mot | Mot Se 1 & Dege \oprent so;('::c 56:=.+ o ﬁ-\.\ung-;\a,ag ~
Coosim Qo-f“-ﬁl e . :
B S ol he Ty 4 TyeTTa 8 4 of 23T 4
L. SELLERS oSSR Tt o
MAY 1 6 2008 —~——
RKE]
EXAMINER NSTATEMENT) /¢

11. | certify that | am managing membar/manager or the recelver o trustee empowerad o execute this application as provided for In chapter 608, F.S. { further certify that when
filing this reinstatament application the reasgn for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of sectlon 608.408, F.S., and that

all fees owed by the limited liability com havgrbeen paid. The [nformatiol icated on thigapplication Is true and accurate, and my signature shall have the sarme legal effect
as if made under cath. M o 8/
” 7“‘ 25
1%

Signature of - —
Managing Member/Manager [Z; Date Daytime Phone# Hod- 9‘/3 A

[ 4

Typed or printed name of signing Managing Member/Manager QO‘DU“\" \'\'CL‘JT F\C\d




