LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

riLEf;

ECRETARY oF STAl

S
OIVISION oF CORPORATIONS

06 HAR 27 A g: 5

DOCUMENT # (@3 0000 ¥ 577 2—

1. Limited Liability Company's Name
STEVEN W . LEAMDER L.L.C,

CRZE041 (8/05)

3. Mailing Office Address

FoBoxX 5729

2. Principal Office Address

2 000G NE WAy

4) State/Country of Formati

Suite, Apt. #, etc. Suite, Apt. #, etc. FL pﬂlﬂ/f / C’ Ia 14)/

5, Date Crganized or Quali
To Do Business in Florida

’ 4 /(/7/2003

City & State City & State

LarcgoN FLA, | GpneSviele FIA

6. Fliguu&be.rao gz/ 3 2 7 Applied For

Not Applicable
5.00 Addilional Fee required

7. $
CERTIFICATE OF 5TATUS DESIRED[X] RASSARR St

“32031 | Gipe A |32627 | pc A

8. Name and Address of Current Registered Agent
STEVEN W. L(EANODER

Straet Address {P.O. Box jjumber is Not Acceptabla) —_—
¢ i /Y / VE

Name

Suite, Apt. #, Etc.
State Zip Code

v EARLTON FL| “5%¢ 3/

9. 1, being appointed tha registered agent of the above named limited liabili company, an familtar with and accept the abligations of Chapter 608, F.S.

/
ﬂ/&f"ﬁ” W Date 3//7/2056
i REGISTERED AGENT MUST SIGN 7 Fé '

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager City f Stata / Zip
MER | STEvEW w. LEARDER | 20000 W, £ 1Y MvE EArLTon  Flj 5262/

SPpOOS339191 12

D410/ 06-—01015-~025 #3255, 00
’ '\"r—."-\:'f-\-'—‘\_‘"‘ ,—‘—;--‘1,**-&::'; ::_-}\:F’]‘! oS i
REIRONANEMEN 2

ey

11. | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of secticn 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 hava the same legal effect
Signature of

as if made under oath,
Managing Member/Manager Jﬁ é'/ ﬁ—_f Date ?//? /05 Daytime Phone # 3;2 %é 3/2?&
Typed or printed hame of;@Managing Member/Manager jfzyg/v w M LE}MD& 3;2 2 75/ 3 7/




