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‘ » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p

LIMITED LIABILITY ég% 22 FLORIDA DEPARTMENT OF ST‘ATE 2005 JAN 12 PH 3: 02
COMPANY el Secretary of State ' .

REINSTATEMENT utCE TARY OF STATE

DIVISION OF CORPORATIONS TALLAHA SSEE, FL QRIDA

DOCUMENT # L0O3000050180

1. Limited Liability Company's Name
STEPAN DANILO{IETS LLC

2184 HOPWOOD RD.
NORTH PORT FL 34287

i

2. Principal Office Address 3. Mailing Office Address
2134 #OPU/OCD/ P 5/ - 3AME 4. State/Country of Formation JJ

Suite, Apt, #, efc. Suite, Apt. #, etc. FL

5. Date Organized or Qualifisd

To Do Business in Florda 12/01/2003

City & State __,_ _ _'L. . . City&State. .. .. .  _ o e L— =
6. FEI Number Applied Far
Noefh oo™, FL 20-2093810 Not Appicatls
Zip Country Zip Country
3 H28F S, HPASOTOL 7 CERTIFICATE OF STATUS DESIRED M 300 Additional Fee roquired

8. Name and Address of Current Registered Agent

Name

Stetan Panifoyve+s

Strael Address (F' Q. Box Number is Not Acoeptable) d
OPW oo n

Suite, A,pt #, Eu: _IL”:"“E{""‘ -‘—1 1 4"’! =
Dl qu.' US"‘D].UJ}""UUI E 3 'U...: UU

" Nopt foe? FL | 272 ¢7

9. |, being appointed the registered agent of theSfova named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.5.

o D owe O/ = O4-2005

SN~ /’ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managars Managing Member/ Manager City / State / Zip

M |SERsEY Danilovels 284 Hopuwoop Ri.| Nowth Rt £ 3428+

M|l VAN Dapilovets (pigy Hopwaod B Morth Poet, FL, 34227
Man| S1Eaw Dawilovets 1218y torwood Rl foett, Bet 1, 54287

00
BT ll"(‘-'?ﬂl; Fl ‘21-'%?'1!;--:»

ha L H L
R G A B 5. |
R ‘ﬁ;y E 5‘“#3 Sﬁﬁusnu 3 U .~

11. | cerify that | an managing member/manager or the aceiver or rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disgblution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have bgbn paid. The information indicated on this application is true and accurate, and my 5|gna1ure shall have the same !egal affact

Signature of

as if made under oath.
Managing Member/Manager Dalea/ 06/ 0fl;ayume Phone # (q‘///z/ZQ’B ‘7 qq
Typed or printed name ofsugnlngkm{agfg MemberIManager S-}LEPAN 074 N( [-O (/e' 7L-S

CR2ED41 (10/02)



