PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

QR FIL £
o e CRETA RS
LIMITED LIABILITY SIDH
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

'} 1. Limited Liability Company's Name

DOCUMENT # L 30600 0lfiq4 |

EVADAR, LLC

CR2EG41 (8/05)

2. Principal Ofice Address 3. Mailing Office Address
3608 EI k Rldge Ln P -O- BOX 621 IéLStateICoumry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida | /'1 0/2003
City & State City & State - - - _

1 ; 6. FEI Number Applied For
Valrico Valrico 81-0638445 Not Applicable
Zip Country Zip Country 7
33594 us 33595 us "CERTIFICATE OF STATUS DESIRE] | i

8. Name and Address of Current Registered Agent = C“_“ 'S 1 4#"‘ 1 ':ia

ame . ; 11?‘{15;'] ~=LHI “UES L1 T
" Gregory Martin " &

Street Address {P.O. Box Number is Not Acceptable)

3608 Elk Ridge Lane

Suite, Apt. #,-Etc.

State Zip Code

Valrico FL 33594

9. 1, being appdinted the registéred agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

e Mo Mo e 11/11/2005

_JREGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing MN:rT'lnlfe?;l Managers Ma?\ggﬁtg‘\l\?'lgrrﬁts)zﬁfh?aa::ger City / State / Zip
MGR | Gregory Martin . 13608 EIk Ridge Ln - |Valrico, FL 33594
MGRM|Valerie Reed-Martin 3608 Elk Ridge Ln Valrico, FL 33594

WA RTINE S I
RERESTATEMENY 04452

11. | 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 efiminated, the limited liability company name salisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signature of /f// ) / . .
Managing Member/Manager M - Date f’/ /// =) Daytime Phone # 5/3 727 33 7 Z

Typed or printed name of signing Managing Memben’Manager G REGORY MA RTiN




