.,V PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHESLF?BT:‘
I ! . -‘r }

cailEay
LIMITED LIABILITY ;s,%;-f: ~FLORIDA DEPARTMENT OF STATE 09 APR =7 P 1
COMPANY ERRItl Secretary of State H 101
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY GF § TATE
TALLAHASSEE, FLORIGA
DOCUMENT # 103000026404
1. Limited Liability Company’s Name
Lexington 14, LLC
TON14383435387¢
04/02/03--01020--014  ##516.25
CR2ED41 (10/08)
2. Principal Otfice Addrass - No P.O. Box # 3. Mailing Office Address
115 Timberlachen Circle 115 Timberlachen Circle 4. State/Country of Formation
Suite, Apt. #, elc. Sulte, Apt. ¥, atc. Florida
. Date Organized or Qualified
1001 1001 8. e e 13/2003
City & State City & State
. , 6. FEINumber Applied For
Lake Mary, Florida Lake Mary, Florida 470937859 Not Applicable
Zip Country Zip Country 7. 00 A Ny
32746 United States | 32746 United States | CERTROMTEOFsTansoiskio [ :
8. Name and Address of Current Registared Agant
Narme | . . . [ A $100 reinstatement fee is imposed, except
Sidney L. Vihlen, III, Vihlen & Associates, P.A. in circumstances which the entity did not
Streat Address (P.O. Box Number is Not Acceptable) recelve the prior notices. By checking this
1485 International Parkway box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
1031 reinstatement be waived.
City Zip Code
W=kl e 7
9. |, being appointed the registerad agé 0 ghfve oA g iy xrpRTY, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date ? - 30 "'07

REGISTERED A«;ENT MUST SIGN

10. Names and Street Ayéresse f Managing Members/Managers

Name of Street Address of Each . .
Thles Managing Members/Managars Managing Member/ Manager City / State  Zip
MM Waheeda Bharwani 115 Timberlachen Cir, Ste 1001 Take Mary, FL 32746

®
REINSTATEMENT 200709

11. | certify that | am managing member/manager or the receiver or trustee ampowered 1o execute this application as provided for in chapter 608, F.S. | further certify that whean
fiiing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all faas owed by the limited liability company have been paid. Therints dicated on this application Is true and accurate, and my signature shall have the same legal effect
as If mads under oath.

Signature of
Managing Member/Manager

Dats 3" g& "09 Daytime Phone ¥ VO? '507'—?7 G('

Typed or printed name of signing Managing Member/Manager Waheeda Bharwani




