D\ FLORIDADEPARTMENT OF STATE SEcREThILED
COMPANY Secretary of State DivISION O%RC\EIF?;’O??E\T]}%NS
REINSTATEMENT DIVISION OF CORPORATIONS

O8APR~1 AMIp: |}
DOCUMENT # Loa00000%759

1. Limited Liability Company’s Name

i 10O7Ead]l
Stanley Properties, LLC Q3BT 06 #ed16.25

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2300 Maitland Center Bivd 2300 Maitland Center Blivd 4. Siate/Country of Formation
Suita, Apt. #, atc. Suite, Apt. #, atc. Florida

. . . Date Organi lifiad
City BySlate City & Stats

e . 6. FEt Number Applied For
Maitland FI Maitland FI 593325961 ot Appieatie
Zip . Country Zip Country 7 $5.00

M - . Additional Fee required

32751 USA 32751 USA GERTIFICATE OF STATUS DESIRE for & Cortifivate of Status

i

8. Name and Address of Current Registered Agent

Name

Jon E Rose A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

;Sgemddmsfp'ol;a‘;“"smf” is Not Acceptatie) receive the prior notices. By checking this
agnoha L ake Unve box, you are certifying the prior notices were

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

City . State Zip Code
Longwood - FL 32779
9. 1, being appointed tha registere: 1 of the above named limited Itahllty company, am familiar with and accept the obligations of Chapter 608, F.S.
§ Signature of ) /
Registered Agent Dala 3 2’ c"/ 0 3

REGISTERED AGENT MUST SIGN

10. Names and Streat Mdraéé of Maniaging Mambers/Managers
Tiles Managing Mermbers/ Managers " Managing Member Manager City f State / Zip
MGRM | Charles Lichtigman 444 Seabreeze Blvd, Suite 1000 Daytona Beach 32118
MGRM | Jon E Rose 2300 Maitland Center Blvd Suite 212 | Mailand Fl 32751
Mgrm | John Williams 2300 Maitand Center Blvd Suite 212 | Maitland Fl 32751
MGRM | George Yanovitch 224 S Shadow Bay Bivd Ltongwood F1 32779
REINSTATEMENT_ 001~ [00F

11. 1 certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.S., and that
all feas owed by the limited liability pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect
as if made under oath.

ﬂgnm?g;:\zokfdambadhlanagar . mfg(l"—/fﬂm Data 3 / )’(‘/0 ) Daytima Phone # %"7 "60’7 §U &
7

Typed or printed name of signing Ma‘n/ging Member/ Manager TOM é IO e R 12 @ [&] S % i




