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PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A2, FLORIDA DEPARTMENT OF STATE =i D
1 M E fan bea Geo¥
COMPANY 1 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUX 18 PHI2: 54
: o 1 - _.l.. I' __:
1. Limiled Liability Company's Name
Essex Florida, L.L.C. il
2. Principal.Office Address | 3. Mailing Office Address [f / g
3491 @uckhead Loop 3491 Buckhead Loop 4. State/Country of Formation !
Suite, Apl. #, &iF. . Suite, Apt. #, etc. Florida/USA
._'2 5. Date Organized or Qualified
B To Do Business in Florida © 06/11/2002
City&State ~ ~ ~ T T “City & State "~ - = c— - - = — STEVE —
. Applied F
_| Atlanta, GA____._ Atlanta, GA 8- FEINmer 4 41850996 poed
Mt e ] - - o N . L § X S B __|Not Appllca‘b@_
Zig ™ TTT T 7 | oeuniry 2= | Country s e e [T e e 500 R
30326 USA 30326 USA GERTIFICATE OF sTaATUS DESRED ] | A
L
7 8. Name and Address of Current Registered Agent )
Name ’ " . Lyt g g g ey g
Bolanos Truxton, P.A. ' e L0 g S s e
- Tyt ey Rl |
Street Address {P.0. Box Number is Not Acceptable) , . . T
12800 University Drive SONOSTES3 TS
Suite, Apt. #, Elc. ] Ub/Z Tu U5 3--00d #3850, UL
. Suite 350 m
City State Zip Code
Fort Myers FL | 33907
i <
9. |, being-appointed the regigtered agent of the above named limiteq liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
Signature of .' 3 05/25/2004
Registered Agent p Date g
’ REGISTEREDJAGENT MUST SIGN =
10. Names and Street Addresses of Managing Members/Managers
. ! N f A f E ’ )
Tilles Managing M:rwt?ecr’slManagers Maﬁggiegg ﬁgﬁizrofl\daan?ger City / State / Zip
‘MGR ™ 'Rober SHeéhan™ ~ ~ "'l 3491 Buckhead Loop o= Atlanta, GA-30326 ~- - : -

. —

11. | certily tkat | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that
" all fees owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

. as if made under cath. S : .
Signature of ""‘ﬁ //
Mlanaging Member/Manager /{ Date é (L y Daytime Phone # L{‘o ’7( 2L£ Oé Oé

Typed or printed name of signing Managing Member/Manager ﬂa 6 iﬂT ‘S}t é él%]




