PLEASE READ ALL INSTRUCT. BEFORE COM’PLETING THIS FORM.

: 7 FILED
LIMITED LIABILITY %3 FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
COMPANY 5 Secretary of State DIVISIOR 0F CORPORATIONE
REINSTATEMENT

DIVISION OF CORPORATIONS 05 JAN ]3 AH IG: |7

DOCUMENT # 102000033358

1. Limited Liability Company’s Name

CHEYENNE, LLC

K

2. Principal Office Address ’ 3. Mailing Office Address C
125 Beach Road 7711 Holiday Drive 4. state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida, USA
5§, Date Organized or Qualified
. To Do Business in Florida 1 2/ 1 2/2 002
City & State City & State
6. FEI Number Applied For
Sarasota,- FL . . -—~|—Sarasota,—FL - T i 20=1848128 Not Applicable
” e * e TICERTIFICATE OF STATUS DESIRERE R}
34242 USA 34231 USA for a Certificate of Status

8. Name and Address of Current Registered Agent

e Kimberly A. Colgate, P.A. = ’ﬁﬁ?ﬂ@?@ﬁ%ﬁ% 05 0,5

Strast Addrass (P.0. Box Number is Not Acceptable) L Battivey wo v

7711 Holiday Drive
Suite, Apt. #, Efc.

City . State Zip Code
Sarasota FL|{ 34231

9. |, being appointed the registered agent of the above pa

B, F.5.

Signature o $[
Registered Agent //"'& ?-’&
10. Names and Street Addresses of Managing Members/Managers u
y Name of Street Address of Each . .
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR Michael J. Foran 125 Beach Road Sarasota, FL 34242
T il B (] TR S ] S A

1820400101310 sstns, 00
I ER T A !__'EH:"::? ]
ﬂlﬁE-'H.——ﬁ?H PecfU1D AN (]

1121 cerify that | 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
«fiing this reinstatement application the reascn for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
-"ali fees owed by the limited liability company have been paid. Thadgformation indicated on this application is true and accurate, and my signature shall have the same legal effect

ws if made under oath. '

Typed o printed name of signing Managing Member/Ménggsr Michael J. Feoran, Mgr.

Signature of
Managing Member/Manage|

pate J{= F=CF  vaytime pronet__(941)927-2996

CRZE041 {10/02)



