PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH,LS:LE_(BRM'

SECRETA&Y\GF STAIE
FLORIDA DEPARTMENT OF STATE DIVISION OF NORPORATIONS
Secretary of State

DIVISION QF CORPORATIONS 07 JAN I 2 AH 9: 2 '

COMPANY %
REINSTATEMENT_

DOCUMENT # LD&OOOO ’52)28’

1. Limited Liability Company’s Name

Henry Plantagenet, LLC

CR2EQ41 (8/05}

2, Principal Office Address . 3. Mailing Office Address
22 5 D 0 rl S D r'Ve : . ' a Slata{duntry of Farmation
Suite, Apt. #, etc. Suite, Apt. #, ete. ori

S T Do Bisnose n ioica . 8/26/2003
City & State City & State

El Applied For

Lake'land’ FL a 1: ???3459 Not Applicable
Zip Country Zip Country
33813 USA 7 Genriricate oF sTaTus oEsieo or ddiona) Fee required

- _8. Name and Aqdres_s of Current Registered Agent

Bhillip Asher
élﬁest\dﬁa rFi g 13 Fi,l\r;tgr s Not Acceptable)

Suite, Apt. #, Etc.

Lkeland| FL |33873

9. |, being appointed the regfstergd gent of thg.above n limited liability company, am familiar with ang accept the obligations of Chapter

’ 1Al

Signatura of
Registered Agent

EGISTEAED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing I\?:rr:t?e?;lManagers Ma?\targier’:gAgigrrﬁgzg’fNIE:::gex City / State / Zip
MM | Phillip Asher 225 Doris Drive Lakeland, FL 33813
o Ol
bt s B e f e ‘U«g':r- ,._(Ii_,{
SIOUOESSLIE =
— 2 d UL AnT) 'j_l'l"“‘ q

. . N N N n . . N N L A== X T — N

11. ! certify that | am managing member/manager or the receiver or frustee empowered to execute this application as: provided for in chapter 608, F.S. I further certiy that when
filing this reinstatoment applicationthe reason for dissolution ha€ bedn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

irmited (i i ation indicated on this applicatiorjis trug and accurats, and my signature shall have the same legal effect

Date l | ﬁ (j ? Daytime Phone # q‘” ”%0 @56

as if made under oath.

Signature of
Manzaging Member/Manager

Typed or printed name of signing Managing Member/Mafager




