2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

L’;L

DOCUMENT # 103000005615

1. Entity Name
NORTHWEST ORLANDO REALTY, L.L.C.

£l
SECRETARY OF
DIVISIOH OF CORPDSFT;?]IF%NS

U6SEP 27 aMig: 53

Principal Place of Business Mailing Address

8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
SUITE 2008 SUITE 200B
ORLANDG, FL 32819 LS ORLANDO, FL 32819 1S /
T g u%lll\lﬂl\llIIIW\IIMII\\III!H|I|l||||||IﬂlllNIIHIIIIlIIIIlIl|I|1
Suite, Apt. #, etc. Suite, Apt. #. etc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
56-2331645 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O Ei'gg“‘:dr::ic'“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 200B
ORLANDOQ, FL 32819
City Zip Code
. FL |
8. The above n

the obligations

SIGNATURE

lhi%nem Wm its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 (NOTE: Reg

ired wher rel DATE

gnaylive, 1 o printed nama of registered aghnt and Ytie I applicable:
g ¥

d Agent

FILE NOWII! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2){b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES
THILE MGR O pelete TITLE [ change [ Addition
H END - - —

NAME KORSHAK, STEPH NAME 1 CIC I'*{ P =1

STREET ADDRESS | 8680 COMMODITY CIRCLE SUITE 200B STREET ADDRESS T j,_,.?,- . _—1 &..r.__l iz &

¢mv-STzP | ORLANDO, FL 32819 oTy-57-2P /2T Tb-—01045--008  *#E0. 00

TITLE O pefete TTLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.ZP CI7Y-57-2IP

ing [ petete TITLE [J change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

cmy-St-2pP CITY-8T-2IP

TITLE [ petete TITLE Change [ Addition

= = | RERSTATERIEN 2208

STREET ADDRESS STREET ADDRESS \ﬂ‘b\fd\—f’ g

Crv-$Y-2P CITY-ST-2IP

(11} O Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P GITY- ST-2IP

TILE [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-ZP CITY-ST-2IP

11. | hereby certify that the i \Rymation suppligd with this filing gdoes r the exemptions cantained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is\iri -,.,; accie at my sign g same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company g gt or trus pow! ort as required by Chapter £08, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Dale Daytime Pnone #




