LIMITED LIABILITY %

COMPANY
REINSTATEMENT

A FLORIDA DEPARTMENT QF STATE
i Secretary of State
. DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

07
W
FILED

CRETARY OF STAIE.
DWSIEM)N OF CNRPORATIONS

06 MAR-3 AM 9:21

DOCUMENT #£6206048967 | 9 ppo) | §167

1. Limited Liability Company's Name
Coreman Enterprises, LLC
yonos=10047T 1
a7 20/0E=-01018--023 #4645, 00
CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

b

4011 West South Avenue

State/Cpuntry of Eormation
B a. United States

Suite, Apt. #, etc. Suite, Apt. #, elc.
5 TeboBueiess m Floica . 7/26/2002
City & State City & State —
i El g Applied For
Tampa’ Florlda gé_ﬂ“ﬁ1 '5325 Not Applicable
Zip Country Zip Country 7

B $5.00 additic
CERTIFICATE OF STATUS DESJRED or a Co

33614 United States

B. Name and Address of Current Registerad Agent

r{r‘renberly A. Colgate
7T HGld8Y Brive

1OIES 100971

3720 -0 Q=020 s3122810
Suite, Apt. #, EIc. "
§ty State | _2Zi ﬁ%ga
arasota FL |3423%
9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent Data 1 /26/200 6
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
" Name of Street Address of Each . :
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM| James Cleri 1131 Carrollwood Drive Tampa, Florida 33618

)

sl %06

RERTIEY]

-

11. | certify that t am managing member/manager or the raceiver or trustee empowerad to exacute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, tha limited liability company name satisfies the raguirements of section 608.406, F.S., and that
all fees owad by the 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,
Date |} \ 30! O o Daytime Phone#

-

Signature of
Managing Member/Manager

James Cleri

Typed or printed name of signing ing Member/Manager




