2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
! FILED;
DOCUMENT # L03000047635 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
DONALD P. DALLAS, JR,, L.L.C. 4
70CT 19 PH 2: 01

Principal Place of Busingss Mailing Address
350 PALM BLVD. 350 PALM BLVD.
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”““l" ||| |I|Il "lu |ll.l ||m ||l“ “I“ ||I“ ‘“ll I““ ml’ ||]|Il “l ‘“l

Suite, Apt. #, eic. Suite, Apt. #, etc. 10132007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

38-3693254 Not Applicable
4p Country ap Country 5. Cerificate of Status Desired E._ ?ase‘ggqtﬁfdm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

DALLAS, DONALD P JR.

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

MERRITT ISLAND, FL 32952

City FL I Zip Code

8. The above named gntity submpfts this statement for the purpose of changing iis registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations -a diste) G

SIGNATURE __c~d X ﬁ}/[ ]/r /D_//" [81
Sighafire, DATE 7

. typec or brrﬂWm B reqjisterad agent 8 title if pplicable. NQTE: Reglstared Agerd signatizs required when reinetating)
FILE NOW!! FEE 1S $150.00 Make check payable to ..
After January 1, 2008, Fee will be $200.00 - Florida Department of Stata ,!'
9. MANAGING MEMBERS ! MANAGERS 190. ADDITIONS | CHANGES
TITLE MGRM [ Delete TIE 3 change [T Addition
NAME DALLAS, DONALD P JR. NAME T ey 1 i TS
STREET ADDRESS | 350 PALM BLVD. STREET ADORESS IGAGANT 0104503 #9150 00
CITY-ST-2P MERRITT ISLAND, FL 32852 CITY-§T-2P nalind L
TMLE [ beete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2P
TITLE [ Defete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-ST-2P
TME [ Deiete TITE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P E
TITLE [ peiete TMLE |:] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
TILE [ peiete put: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report is true and accurat that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receive] or ffustee emp to execute this report as required by Chapter 608, Florida Statutes.

Yol fo)ie o

L OR AUTHORIPED REPRESENTATIVE /Dain Daytime Phone #




