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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS{F@,BM.

. YN o
) FLORIDA DEPARTMENT OF STATE
Secretary of State MAL 19 AM B2 56

DMSION OF CORPORATIONS

LIMITED LIABILITY &
COMPANY :
REINSTATEMENT SEURE TARY
EWRETARY OF
TALLAHASSEE, FLE%}[?A

DOCUMENT # | 03000026438

1. Limited Liability Company’s Name

DOROTHY DUNNION, LLC|  Sunz2iuisszis

0131101023008 #1215, 00
CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
/o William E. Boyes, 3300 PGA Boulevard| clo William E. Boyes, Esq,, 3300 PGA Boulevard [ 4 siataiCountry of Formation
Suite, Apt. #, eic. Suite, Apt. #, niz. Florida
. . 5. Date Orgenized or Qualified
Suite 600 Suite 600 B s o 718/2003
Gty & State City & Stata
6. FEI Number Appliad For

Palm Beach Gardens, FL | Palm Beach Gardens, FLI ™ yoNE ey ——
Zip Country Zip Country 7

33410 USA 33410 USA  CERTIFIGATE OF STATUS DESIRED 1] Ao

8. Name and Address of Current Registered Agent

Name

William E. Boyes, Esquire E-mail Address:

Street Address {P.0. Box Number [s Not Acceplable)
3300 PGA Boulevard , . .
Suits, Apt. #, Etc. - ) - T L . T e

Suite 800

City . State | Zip Code (To be used for,futdfe annual report notices).
Palm Beach Gardens N FL {33410 )

{
€. |, being appointad the rogla\ rei ngertc: ve fla ability company, sm familiar with and accept the obligations of Chaptar 50§, F.S. T
Signature of X Q\ \' 7 ( ' “
i Dato
LAY l{ ! A

Registered Agent \
10. Names and Strest Addreuu\ar n}Pn Qg Membersmianagers \\
Titles Me of Street Address of Each City 7 State / Zip

Managing Membars/Managers anaging Membec/ Manrager

MGRM | Samue! Carson Trust Dated 5/20/94| 3300 PGA Boulevard, Suite 600} Palm Beach Gardens, FL 33410

REINSIATEMENT 94|

11. | cerify that | am managing membermanager or the lver or tustas empowared to execute this application as provided for in Chapler 608, F.S, | further certily that when
fiing this reinstatement application the reason for dissolution has been sliminated, the imded liability company name satisfies the requirements of section 608.408. F.5., and that
** ail feas owed by the limited liabllity company have besn paid, Tha information indicated on this applicatiop is true and accurate, and my signature shall have the sama legal effect
as if made under cath. | am aware that falss informatiqn submitied in a document to the Departmant of Slata con ptitutes a third degrae felony as provided for in £.817.155, F.5.

Daytims Phone # ,&042 - 330 - 57 OI

Typed or printad nams of signing Managing MemBS1/Manager




