PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMEl\‘iT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000013988

i
1. Limited Liability Company's Name

Endeavour, LLC

exr_03

%?%%?@\T ATEME

2. Principal Office Address 3. Mailing Office Address
1 1 99 Orange Ave 1 199 Orange Ave 4. State/Country of Formation
Suite, Apt. #, elc. ‘ Suite, Apt. #, ec. Florida/USA
B 5. Date Organized or Qualified
To Do Business in Florida  §/6/2002
City & Stale ' City & State _
Orlando, Florida : Orlando, Florida 6. FEINumber o0 4504526 Aoplied For
; Not Applicable
Zip Cognlry Zip Country 7. £5.00 N ]
32804 USA 32804 USA CERTIFICATE OF STATUS DESIRED (1] Rt
8. Name and Address of Current Registered Agent
NamE e e IR IR by I~ A ——r— s e g g
BUSINESS FILINGS INCORPORATED CIGO=90sm07 0

A I T o ETara: ik I P T 'm
[ 00 B AP P W LI RO A fipas s ey |

660 EAST JEFFERSON STREET

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

State Zip Code

“ TALLAHASSEE FL | 32301-0000

9. |, being appeinted the registered agepj of the above named limited liability company, am familiar with and acoept the obligations of Chapter 608, F.S.
4

AP macll S s 7.06.04

ERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Thies Manabing Mombers/Managers Managing Mamber! Manager City / State / Zip
MGRM | Harold F. Mil}ls 1199 Orange Ave Ortando, Florida 32804
MGR |Larry C. Moy”e 1199 Orange Ave Orlando, Florida 32804
MGR | Roger Dunn;%:van 1199 Qrange Ave Orlando, Florida 32804

|
]

P
11. | certify that | am managsng member/manager or the r awer ruslee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the red een eliminated, the limited liability company name satisfies the requirements of seclion 608.4086, F.S., and that
all fees owed by the limited liabiity cp y paigf THe information indicated on this application is trve and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Dot/ -06.04 Daytime Phane # 407.447.3808

7 H. F. Mill
Typed or printed name of s;gnlng Managing Member/Manayier s
. ’: r -



