PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

597

LIMITED LIABILITY (568 -\'*-'.'; FLORIDA DEPARTMENT OF STATE SECRE T,q LED
COMPANY ; Secretary of State D’WSIQ NoF &Y OFOS TA1E
REINSTATEMENT DIVISION OF CORPORATIONS RATIONS
AR 10 gy,
DOCUMENT # LO3000039593 6
1. Limited Liabifity Gompany’s Narme
DORIE ONE, LLC 000734522492
05/01/06--01032--013 #%440.00
CR2EO41 (8/05)

2. Principal Office A 3. Mailing Office Address
1326 N D|X|E HWY (1326 N DIXIE HWY [ seccemty of Fomation
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE# 9 SUITE #9 . Do Orgarizodor it
City & State City & State .
LAKE WORTH FLA |LAKE WORTH FLA. [ 8 Feitme e
zZip Gountry Zip Country 7 - 4 p .
33460 PALM BEACH|33460 PALM BEACH | ™ cenmricae or starus oesrmeoX] [haisiseeamile

8. Name and Address of Current Ragistarod Agent

WAGNER DORIS R

TIEE N BRI FAA

SOMW 9

CAKE WORTH FL 33480

] 8- |, being appointed e Tegistéred

agent of the ab07vnd limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Gopzee e o b S

Signature of
" Aoert ﬁEGISTE#DAGENT MUST SIGN
10, Names a: Street Addresses of Managing Membow‘lanagem
Titles Managing lr:rrnn:eor:lmmgem Mm?mgumw City [ State / Zip
MGRM| WAGNER DORIS R 1326 N DIXIE HWY LAKE WORTH FL 33460

11. | cortily that | am managing member/manager or the recalver or truslee empowerad to axacute this application as provided for in chapter 608, F.S. | further certify that when
filing thia reinstatoment application the reason for dissolution has been sliminated, the Emitad liability company name safisfies the requiraments of section 608.406, F.S., and that

allfaeamdbymhmadl pary have been Theuﬂunanonlndmmmhapplmnlamandmmm a.ndmynlgnmamanhavemosamolegaleﬁeel
as if made under oath,
JS &,
Signature of l//ﬁ/ é j"
Date /ﬂ Daytimo Phono # "cj cT o

Managing Member/Mana

Typed or printed name of signing Managing Membwm




