LIMITED LIABIL/ FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATE ': ENT, DIVISION OF CORPORATIONS

DOCUMENT # 02000007385

1. Limitad Uability Company's Name
Coral Farms S (LLC

2. Principe! Office Addreas - No P.0. Box# 3. Mailing Office Address CR2EQ41 {1/14)
821 Coral Farms Road P. O. Box 482 4, State/Country of Formation
Sulte, Apt. #, etc. Suite, ApL. #, etc, Florida USA
i §. Data Organized or Qualified
Units To Do BusnensinFloide - 03/27/2002
City & State "~ City & State
) - 6. FEj Number Appliad For
f_!?rahome, FL Florghome, FL 54-2107360 Y
Zip Country Zip Country 7 00 )
32140 USA 39140 USA “ CERTIFICATE F sTATUS DESWED [Z] [
B. Nams and Address of Current Reglstered Agent (Q .
Name ] @\2 ZO | g
Carol B. Spencer J !n et

Strent Address (P.O. Box Number is Not Acceptable) Suite,
821 Coral Farms Road

e 7%

<

Apl. # Etc. S M et e ey ey e e, u e
Lnts  SONSTRSZEELS
Ciy Site 7in Code Pl b R o al S W AN P il € B, b e I T
Florahome FL. {32140
9, |, being appointed the registe fimited liability company, am familiar with and accapt the obtigations of Chapter 608, F.8.
Signat f
R:;:t:r':doAgent Mw Date 08/21/15
GENT MUST SIGN
10 Nemss and Street Addresses of Autharized Repmunutimlhl(naqen
N .
Titkas Authorized ﬂ?;::nuuw Amtz:?idé:?mcfaﬁ:ﬂ‘iw City / Stata / Zip
Managers Manager
Mgrm Michael H. Spencer 821 Coral Farms Road Unit 3 Florahome, FL 32140
Mgrm Carol B. Spencer 821 Coral Farms Road Unit 3 Florahome, FL 32140
M. MILLIGAN
Rm EXAMINER
EINSTATEME;
NT crp =1 2065
1IN X JET Pl

Do Ao
) - A0/A

11, € mail Address; COTalfarmsmeslic@windstream.net

{To be used for future annual report notincations)

shall have the same legal affect as if made under oath, | am aware th

felony as provided for in 8. 817.155, F.5,

Signature of authorized represantativa/member
Typed or printed name of signing autharized representative/member

fal

oo 08/21/15

12. | cerlify that | am an authaorized repressntative/ manager or the recelver or trustes empowarad o sxscuta this application as provided for in Chapter 805, F.S. | further
certity that when filing this msinstatement application the reason for dissoiution has been eiiminated, the fimitsd (fability company name satisfies ths raquirement of section
805.0012, F.5., and that ali fees owed by the limited linbility company have been paid. The Information indlicated on this application is true end accurate, and my signature
nfarmation submitted in 8 document to the Department of State constitutes a third degres

386-546-1470

Daytime Phene #

CER




