PLEASE READ ALL-USTRUCTIONS BEFORE COMPLETING Tglt% FORM £l

m—— Divisios EQARY 0F STALE
&3\ F| ORIDA DEPARTMENT OF STATE LoR PA”UHS

Secretary of State 06 HAR 27 AH

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # / (0 50&00 39194

1. Limited Liability Company’s Name

FLORIDA IDEAL(USA), LLC

CRZE041 (B/05)

2. Principal Cffice Address « Mailing Officer Address
420 Montana Avenue Same as Oﬁlce ﬂ:] Statepammry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Orl
5. Date Organized or Qualified
- To Do Business in Florida 1 0/07/2003~— -
City & State City & State
£l ng Applied For
Dave n port’ FL ?é 6947 Nat Applicable
Zip Country Zip Country N ]
33897 USA 7 cennmcare oFstarus oesneo ] [pelare bR
B. Name and Adciress of Current Registered Agent
ame ||
Batricia A. Buckiey
55 (P.0O. Box Nu ber is Not Acceptable) — —_— — — —
A5 Mohtana Avenue E000E23501 75
xR IR S Ta L Eatols WO T e ML el [y
Suite, Apt. #, Etc. RS LN
ity State Code

Davenport FL |3389
9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of — .
Registered Agent S . | . Bw&.(-ek l Date T2 A - Q £9

REGISTERED AGEHT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / State / Zip

MM | Patricia A. Buckley 420 Montana Avenue Davenport, FL 33897

M Stuart J. Buckley 420 Montana Avenue Davenport, FL 33897

Pontos Siom TN

I ENE N

:I‘I | 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 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Fhe information indicated an this application is true and accurate, and my signature shall have the same Iegal effect

Las if made under cath.

Signature of
Managing Member/Manager .S - :)"’, 3 L/(.OL( LQ_'-J pate O & - 19 'C(aDaytime Phonet | 00 293 CASR

Typed or printed name of signing Managing Member/Manager S - 3 - e> U< LE 7




