PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THISFORM,
DIVISTGH o o OF STATE
SI0H OF CCRPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # [ DBOCO2VYS G

1. Limited Liability Company’s Name

(37 Nordon Sk, LLC

FLORIDA DEPARTMENT OF STATE

Secretary of State 06 MAR 17 AM 10: 07

DIVISION OF CORPORATIONS

CR2EQ41 {B/05)

3. Mailing Office Address

2. Principal Office Address
5{% [I {zke waﬂ M IV‘J - &m& - a State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL / MJSA

5. Date Ol’f_.]anized or Qualified
To Da Business in Flarida 8/ / 5/ b3

%ﬁ‘:ml City & State P o F
rispda, FiL 02-010748% e

Zip Country
00 Additional Fee required

Zip lCounlry 7
54,240 ag A CERTIFICATE OF STATUS DESIRED[__] [

8. Name and Address of Current Registered Agent

W lieon K. Do ley
Street Address (P.O. BogNumber is Not Acceplable) ¥
Siro Taiswad” Ranch Alvd.

Suite, Apt. #, Eltc.

" Sarasplda - FL | ™ By 040

9, 1, being appointed the registered agent of the above named limitad liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each . .
Tiles Managing Members/ Managers Managing Member/ Manager City / State / Zip

fo)r. Wil liam L. Doolﬁtj S0 Lakewosd Kanch Bld. ‘ﬁmgo@ﬁ%z/a

Linind gty g Y-gp

11. ! certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify 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 fees owsd by the limited liability company have bee id. ThePmformation indigated on this application is true and accurate, and my signature shall have the same legat effact

- as if made under oath. a)
e m Date 5{ (32 1% Daytime Phone # 4“7[/ ) ?"z /- ‘/é 3 é

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager y




