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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FILED
£) FLORIDA DEPARTMENT OF STATE | SELPHARY {3' STATE
Secretary of State IVISION 6F RPORATIONS

DIVISION OF CORPORATIONS 06 APR 10 A Ig: 17

LIMITED LIABILITY &
COMPANY 3
REINSTATEMENT

DOCUMENT # LO3000039591

1. Limited Liability Company’s Name

CRANE S NEST, TWO, LLC S0007345%
05/01/ UE“"UIU32“01230¥23&4840 00 .
CR2E041 (8/05)
2. Principal Office Address 3. Matling Office Add
1326 N DIXIE HWY 1326 N DIXIE HWY 4, StateiCountry of Formation
Suite, ApL. ¥, etc. ¥,
SUITE #9 SUITE# 9 8. Dato Organizod or Qualified
City & State City & State .
CAKE WORTH FLA |LAKE WORTH FLA. | & = At
Zip Country Zip Courtry T. o -
33460 PALM BEACH 33460 PALM BEACH/ " certimcare oF status esinen 5 [Raieii s

8. Name and Address of Current Registared Agent

WAGNER DORIS R

326N BIRE /R

S0MW# o

E?\KE WORTH ??i 33460

i

!
Tites Managing kl::rrn“:ear;l Managers umgmmﬁf ME:,%PL“ City / State / Zip
MGRM | WAGNER DORIS R 1326 N DIXIE HWY LAKE WORTH FL 33460

11. | cartity that | am managing member/manager or the naceiver ar trustee empowerad to execuls this application aa provided for in chapter 808, F.S. | further certify that whan
tha requirements of section 608.406, F.S., and that

filing thia renstatemont applseeﬁonmareasonfwd has baon efiminated, the limitad liability company name satisfiea

aﬂfesaowedbymeh pany have been . The information indicated on this application is true and accurats, andmyalgnammmailhavemouamlagaleﬂed

as if made undar path, S\ef/
Date —f—-&é Dayt PWM— J:QC')

Signature of
Managing Member/ ,

Typed or printad name of signing Managing Membor.f




