PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING|THIS FORM.

ECR&:T’\RY oF STATE
LIMITED LIABILITY DIVSISIGF CORPORATIONS
L FLORIDA DEPARTMENT OF STATE P
COMPANY Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS - 06 MAY 26 AM 9: 52
DOCUMENT # L03000047232
1. Limited Liability Company's Name

CoLony Lwsonsvce Compary GL 3’45c?5¢94
qlei FoREST HiLc AVE., GeiTE Zoo .
RicHmoro, VA, 23235 o
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address )
501 PINE LANE 501 PINE LANE 3. State/Country of Formation
Suile, Apt. #, etc. Suite, Apl. #, etc, FLOR[DA f USA
. S T Do Busness mFlonss 1172472003~
City & State City & State
h B n 6. FEI Number Applied For

BRANDON rL RANDON FL 5; 5 3(:/ 7 73 Not Applicable
Zip Gountry Zip Country 7.

33511 USA 33511 USA CERTIFICATE OF STATUS DESIRED]__] (At a1ree

8. Name and Address of Current Registered Agent
Name

JAMES MCINALLY

Sireet Address {P.0O. Box Mumber is Not Acceptable) | 1 J! E’S E'E 1 .-_1, _["'
~01 PINE LANE 05/0E/ T~ T4 T~T)1 HE0.
Suite, Apt. #, Etc.
City State 2Zip Code
BRANDON FL 33511

9. |, being appointed the registered agent of lhe abeve named limited liability company, am {amiliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

X) c,f-’?ﬂw 17 757 fr il

Date {_X Wa:/ 25’/&/

10. Names and Streat Addresses of Managing Members/Managers

Tikes Managing Members/Manages Managing Mormoer/Manager Cty / State / Zip

MG_l'{» “}AJVIES MCINALLY 7 501 PINE LANE BRANDON, FL33511._ ___
MGR | LESLIE P MCINALLY 501 PINE LANE BRANDON, FL 33511

MGR | SHANE MCINALLY 501 PINE LANE BRANDON; FL 33511

MGR | CHAD MCINALLY 501 PINE LANE BRANDON, FL 33511

11. | cerlify thal | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and thal
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 Iegat effect

as if made under ocath.

Signature of %%W
Managing Member/Manager 1 Fo's'

JAMES MCINALLY

Typed or printed name of signing Managmg Member/Manager

Dalefzgaﬁﬂ[ﬂé Daytime Phune#l 8]3'393'9087




