» .. .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY B\ FLORIDA DEPARTMENT OF STATE % 4 /<< &
COMPANY =5 Secretary of State Q&Q" ‘{b
REI NSTATEM ENT DIVISION OF CORPORATIONS (42}»/ & /04'
AFS‘/?J’ ‘?.
Sl & ‘
DOCUMENT # L03000040472 s, 18
1. Limited L.nablllty Company’s Name st (O/Pf}é(\
CrelghtOn Evans Enterpnses LLC . G
2. Principal Office Address 3. Mailing Office Address
16205 Sentry Woods Court 16205 Sentry Woods Court 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualified
To Do Businessin Florida ~ 10/22/03
City & State City & Staie_-_ o —
Odessa, Florida Odessa, Florida | & FENemeer 5 0335425 ::flfp::;b,e
Zip Country Zip Country 7. $5.00 iti i
33556 USA 33556 USA CERTIFICATE OF STATUS DESIRED (]
‘ 8. Name and Address of Current Registerad Agent
Name

D. Michael O'Leary, Esquire

Street Address (P.0. Box Number is Not Acceptable)

101 E. Kennedy Boulevard

Suite, Apt. #, Ete. —y
Suite 2700 4 0 ﬂl:l_'I-.-.!‘.fl;ﬂ; I—J'—:.-«J‘i -’IC
City =R M Eate ﬂp Coda ~
Tampa FL | 33602

9. |, baing apmlnl@glsmrmmed lirphed Jability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of
Rag|s:ered Agent Date 3l1 1/05

REGISTERED AGENT MUST SIGK

10. Names and Street Addresses of Managing Membars/Managers

Tites Managing I\Elq:én;e?;f Managers Maﬁg;;lg‘klag:ﬁg:rolfhf:::gar City / State  Zip
M/Mgr | William C. Williams 16205 Sentry Woods Court Odessa, FL 33556
M/Mgr | Cary E. White -1- 16205 Sentry Woods Court Odessa, FL 33556 ,

[ =ZNY

[

0
N2

11. | certify that | am managing membes/manager or the receivar or trustee smpowered 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 feas owed by the imited liability company have been paid. The information.irfdicated on this application is true and accurate, and my signalure shall have the same legal effect
as If made under oath.

Signature of p /
Managing Member/Manager

Date Daytime Phona# 813-276-6554

-]"yped or printed name of signing Managing Membar/Manager William C. Wllhams, Manager

CR2E041 {10/02)



