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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THE S

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE

Secretary of State F | l_ E D

COMPANY iz
REINSTATEMENT DIVISION OF CORPORATIONS
, 2004 JAN -6 AM 9: 07
DOCUMENT # L 0Z0000272.19 O, AON OF SORPORATIONS
1. Limited tiability Company’s N.ame ’ EALLAHASSEE, FLORIDA

725 NE 74+, LLC

L O LI LR o s X R
D106 0401005008 155,00

2. Principal Office Addrass 3. Mailing Office Address o B
1900 D . XSO B\Ud IO S OCecen BWCQ .| 4. staterCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florico. } LS A
' 5, Date Drganized or Qualified
To Do Business in Florida 10_15_2001
City & State City & Stats >( prm—

6. FEI Number | Appl or
moralaPan, FL | Flonalafan , ELC Not Appicable
Zp Country I Ze ' Gauntry 7 ) 35.00 addit F {

= 2! ditional Fee required
BBq (_0 g\ ! ! g rq_, 3 isj w a | 1 Sﬁ CERTIFICiE OF STATUS DESERED% for a Certificate o? S‘ialtus

8. Name and Address of Current Reglstered Agent

Robert Lee Shapi ;’O

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

Y01 pPen Blud.

Suite, Apt. #, Etc.

City a 7(;-‘ Siaty Zip Code
Prim  Beach Goarclens FL| 33</0

9, |, being appeinted the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F_S.

Signaturs of k_ 1 2 z9 - o=

Registered Agent Date
REGISTERED AGENT MUST SIGN

Name

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each ’ y .
Tities ‘ Managing Mambers/Managers Managing Member/ Manager City / State / Zip

M&R FPO\LLL_/RQ\QQ e 5. ocean Bivd. Monaiapan, FLBB%D\
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11. 1 certify that | am managing member/manager or the receiver or trustee empawerad to execute this applicatién 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 requirements of section 608.406, F.S., and that
all fees owed by the limited liability mmp%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 oath.

Signature of
Managing Membet/Manager

/‘&K_/r Date 19 ‘{q{)_% Dayt Phom#w

‘

Typed or printed nama of signing Managing Member/Manager pO\L/L\ ?O'\ Q‘ %
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