7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY =894 FLORIDA DEPARTMENT OF STATE 2 Wémr; QFRY OF S ng
COMPANY 3 Secretary of State IUH
REINSTATEMENT DIVISION OF CORPORATIONS 064 PR )
AM Ip: 0: 1¢
DOCUMENT # L0O3000039589
1. Limited Liability Company’s Name
CRANE S NEST, ONE, LLC
4000734513804
05/01/06--01032--013 *%440.00
CR2E041 (B/05)
2. Principal Office Address 3. Malling Otfice Address h
1326 N DIXIE HWY |1326 N DIXIE HWY State/Gountry of Formation
Suita, Apt, #, atc. Suite, Apl. ¥, etc.
SUITE#9 SUITE#9 5. Dato Orgenized o Qualfed
City & State City & State -
LAKE WORTH FLA [LAKE WORTH FLA. | & e i
Zip Courtry Zip Country 7 T A al e
33460 PALM BEACH| 33460 PALM BEACH | " cenmincare or starus vesweo{y | eiibefaivie

8. Name and Address of Current Registersd Agent

[WAGNER DORIS R
| FT26 R BRI B
SUIEE]

CAKE WORTH FL 133480
- ®- 1. being appointed e Tegistered the named limited liabitity company, am famillar with and accept the obligations of Chaptsr 60, F.S.
Rgatorod Agent L_-ng'é ;E i g’[ : ;/f/)v%"\—— Dato ‘/f?——-df
|§ﬁ;n£n AGENT MUST SIGN v
10. Mames and Stres? Add of Maruging Memblirs/Managers
Titles Managing I:ttmn‘:ogluanagam Mmsx‘a%%dmgumm City / State / Zip
MGRM| WAGNER DORIS R 1326 N DIXIE HWY LAKE WORTH FL 33460

11, 1 cortify that | am managing membar/manager or the racelver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application me reasen fordmoluhon has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
allt:esmdbytmnmadl' 2. The information indicated on this application is true and accurate, andmyavgnahlmshallhavathesmleqaleﬂed
as it made under oath.

Dm#zg@‘ Daylime Prme',‘:&&l;ﬂld_




