LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE L E D
COMPANY Secretary of State 2
REINSTATEMENT DIVISION OF CORPORATIONS I0FER 24 PH 3: 43

DOCUMENT # | () 3000000 Y5¢/ ALCATASSE 2 2 AT

1. Limited Liapihity Company's Name E' F DR’DA
SMID1IEIE T TES
Symbolism Propecties , LLC 07 B T AT013 516,25
CR2ED44 (11/09
2. Pnncipal Office Address -.No P.O. Box # 3. Mailing Qffice Address ( )
bw; o r'Cch! d Ln NQ- N. ?Aa 6DK "Ilé 83 4. State/Cquntiry of Formation
Suite, Apt. #, etc. Sute. Apt. #, ete, F] ori d q_, us A
5, Date Organized or Qualified
City & State City & State To Do Busmess n Florda l { 6 , 1°°3
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8. Name and Address of Current Registored Agent

Name . P
J-O"\N LﬁNCQS+ er , P. A . hA $100 reinstalement fee is imposed, except

in circumstances which the entity did not
Stree! Address {(P.C. Box Number is Not Acceptable) »

receive the prior notices. By checking this
: 500 SOK‘{"\ Flor; d a A Ve, box, you are certifying the prior notices were
Suite, Apt. #. Etc. go0 not received and requesting the $100
[ l+ e reinstatement be waived.
City k l & State Zip Code
Lakalan FL| 333801
9. |, being appointed the regist, ent of ove narged limited liability company . am familiar with and accept the obligalons of Chapter 608, F.S.
Signature of / /
Registered Agent Date 2 ’ ‘ I o)
/ / RBGISTERED AGENT MUST SIGN L
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10. Names and Street Address(es of Managing Members/Managers
; Name of Street Address of Each ;
Titles Managing Members/Managers Managing Member/Manager Cy / State / Zip

MM Tareed Davis e82 Orchid Lane N, |Maple Grove MN <34
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V1. E-mail Address:

(To be used for futurs annual report notifications

12. 1 certify that | am managing memberimanager or the receiver or trustee empowered to execule this application as provided for in Chapter 808, F.S. [ further certily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all f_?-es %wed by the Iti,;niled liability compgpy have been paid. The informaticn indicated on this application is true and accurate, and my signalure shall have the same legal effect
as if made under oath.

hs.yii:::;li‘r:; :;emberlManager /‘t’ 0 Q— Dalea /6// o Daytime Phone # 6(2 g 2'7’8678

Typed or printed name of signing Managing Member/Manager




