[

CORPORATION SERVICE COMPANY'

REFERENCE : 744204

AUTHORIZATION

COST LIMIT

ORDER DATE : July 30, 2013
ORDER TIME : 12:19 PM
**NAME IS NOT AVAILABLE FOR
ORDER NO. :  744204-005 REINSTATEMENT.
NAME AMENDMENT IS ATTACHED.
CUSTOMER NO: 4331611

DOMESTIC FILINGS

NAME : ALCAZAR, LC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 52956

EXAMINER'S INITIALS

N, Ouitgan AU 1 - 7013

). 00002136

ACCOUNT NO. :  I20000000185

Q314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

CSC
SUSIE KNIGHT
, US

SUBJECT: ALCAZAR, LC
Ref. Number: LO2000022736

We have received your document for ALCAZAR, LC and check(s) totaling
$Elil55.00. However, your check(s) and document are being returned for the
following:

The document must contain the name, title, and business address of each
managing member or manager.

| had retained the name change amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cail
(850) 245-6051.

Neysa Culligan
Regulatory Specialist i Letter Number: 113A00018508

www.sunbiz.org
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PLEASE F\’EAD ALL lNgTRUCTlO’\JS BEFORE COMPLET!N@THFS F@RML,. 5F FATE.
e EPERRASD) -+ - - i"u-[.nh”vﬂ\:. IR L{]PIDA

LIMITED VIABILITY g
COMPANY
REINSTATEMENT

§DOCUMENT # LDQ OQ/DZX“B’ b
9. Limited Liabiity Sompany’s Mame
B Alcazar, LC _

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISICH OF CORPORATIONS

CR2E041 (1/11)

. Principal Office Address - Mo P O. Box # 3. Maling Offsce Aodress
i 6005 Quercus Grove Rd. 6005 Quercus Grove Rd. 4. Stateountry of Formation
B Suite, Ap! €, etc Sufte, AL 3, etn _ Florida
§. Date O ed of Quakfied
. Ta Do Busness miioida  ()9/03/2002
% City & Siate  cuy & Siate po
' 6. ¥EI Number |Appked For
EdWETdSVi”(:;!CLL Edwardsvxile, L . 820566424 Net Apriicable H
By Zip H niry s

Name and Address of Cum-m mawﬁemu Agam

[ Hame
Corporation Serv1ce Company

M TS T i 300250323813

E-mail Address;

1fite@mmrlcd. com

HE Zip Coda

(To be used for future annual repart notices)

[of]
r",T"alltahassee FL{32301
Vs ol ‘ . e, 7/30/2013

9. 1, being apponied the regis! t
Signature of DZ?
Registered Age
REGISTERED RGENT ca P A
— Lasidant

. Wames and Street Addiesaes of Managng Mampers/Managers

: Name of Sireel Address of Each .
Tilkes Managing Members/ Mahagers ) Nanaging Mambes/ Manager Ciy 7 State / Zip

mge¢! Robert Van Patten  |6005 Quercus Grove Rd.!Edwardsville, IL 62025

KEINSTAT CViE Y

-

11, {carity that 1 am managing membei/managar or the recsiver or frustee empowtred o execule this applicabon as pravided for in Chapter G08, F.§ 1 lurihe carily the! when ling
this reinsistement appiication the raeson for dissolution has been aliminated, toe kmteu kabdity company name satishes the restremants of secten 608 406, 7.5 |, and that 2%
fees owed by the limilad iinbility company have been paid The information indicated on 1his applaation Is 1rue and accurale, and my signatuie shall have ihe same (2gaf #fTect as
i# made under oath. | am sware Ihal taise information submitied in & docum e Depavtnem of Slaie constiiuias a third degree foiony es provided forin g 817 155. 7.8

Signature of M i
M‘em;er!Mznanggmg /%J)/?, ﬂ fgzzr' AALT 5[ Mjme"mne* é’/ﬁg 717“ ﬁ-&g

Typed oc printed name of sigang Managing Membar/Afanag Robeﬂ Van PBﬂBﬂ
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