'BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 7 & é‘g FLORIDA DEPARTMENT OF STATE
compaNY  fli Secretary of State FILED
REINSTATEMENT ; DIVISION OF CORPORATIONS :
12 Jun 26 PH 2 i
DOCUMENT # 4¥p39 TR O sTarg
1. Limited Liability Company's Name L_Déopaoa D I’ t J e ‘(: 5L—:- {LO;NDA
L3 ™M Foperties of Orlando LLC
CR2EO041 (1/11)
2. Principal Office Address - No P.O Box # 3. Mailing Office Address
1401 S . Washinaten S 4. State/Country of Formation
Surte, Apt. &, efc. = Suite, ApL. #, etc. ‘:l - U . 5
5. 'I?atgo&ég:'uzed or Crazlified
] iness in Florida -
Cily & State City & State l&/l?/dood‘
6. FEI Number Applied For
of londo €. _ &51163 104 Not Applicable
zP Country Zp Gountry 7. 36.00 Addiionul Fee required
BAS’ OS U § CERTIFICATE OF STATUS DESIRED D for a Certificate of St:tus
8. 3 Name and Address of Current Registered Agent
Name E-mail Address:
Lyndel N. Seeman 11!
Street Address (P.0O. Box Number is Not Acceptable) = e —
SOO2=2E 1 00
__ Q0% E. a0 Ase. 067E/ 1O 1 16D W15
L €reprmantis ahstmanl . com
City State Zip Code (To be used for future annual report nofices)
Mindes mere, FL| 347 %

labdity compary, am familiar with and accept the obligations of Chapter 608, F S.

ate .{éo Zer2

9. 1, being appointed the registered agert of the above na

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

1P. Names and Street Addresses of Managing Members/Managers

Ttles Managing I';‘l:r::e(r,;r Managers Mas??dr-gi;'lg Memsqu:rglger City / State / Zip
NN [ onde] N. Eeeman L 30F £, 2" Ave Windermere, €1, 34726

DIOY
REL T ~2616=J01Q

[ I A

11. | certify that | am managing memberfmanager or the receiver or truslee empowered Lo execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution 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 company have been -—i» érmation Indicated on this application is true and accurate, and my signature shall have the sarne legal effect
as if made under cath. | am aware that false inf pitBd in a document to the Department of State constitutes a third degree felony as provided for in .817,155, F.S.

Signature of Managing
Member/Manager

Catutted pate &~ 0 *RO 1A paytime Phone u{“fo 7 )eSo-0249

Typed or printed name of signing Managing Member/Manager




