PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

® FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L02000022647

2309 Crescent Ridge Management, LLC

2. Princi?al Dffice Address - No P.Q. Box #

223

S. Atlantic Avenue

3. Mailing Office Address

c/o Ronald W. Smith, CPA

CR2E041 (1107}

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1326 S. Ridgewood Avenue

ﬁ Swieﬁountry of Formation
lorida

City & State

Daytona Beach, FL

City & State

Daytona Beach, FL

S e Bt Coriin08/30/2002

Country

Zip
32118 USA

Country

32114 USA

Applied For
Not Applicable

6. FEINumber

v

eq ed

7. $5.00 Additio
CERTIFICATE OF STATUS DESIRED D or a Ce

8. Namg and Addrass of Current Registered Agent

Aldrey E. Dando

22378 TRifARtE Aventie

Suite, Apt_ #, Etc.

Bwaytona Beach

State

FL 32718’

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ki

_11/28/07

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h:'l:r;nt?e?; Managers Ma?\ggrr:gAagrrﬁ;:ngE::gger City / State / Zip
MGR |Audrey E. Dando 2237 S. Atlantic Avenue |Daytona Beach, FL 32118

C1 127025
SOT==01050--012  *=*1000.00
...raﬁ-{O .-T“f“" -

as if made under oath.

Signature of
Managing Member/Manager

11. 1 certify that | am managing member/manager or the raceiver or trustee empowered to axecute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., and that
all feas owed 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 effact

Ay

o 11/28/07

Typed or printed name of signing Managing@nben’Managar AUdrey E Dando

Daytime Phone#

386-258-1440




