PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fﬁiSmFOBM

‘ 3 THIL, s ..
LIMITED LIABILITY A FLORIDA DEPARTMENT OF STATE ety
COMPANY Secretary of State F ' L E D
REINSTATEMENT DIVISION OF CORPORATIONS 0 9 AUG |3 AH 9 Dg
DOCUMENT # [, 04100000007 | SECRETARY UF STATE
1. Limited Liability Company's Name TALLAHASSEE FLORIDA
SoutHed n Florida | r\clsc“P-'ry ancl
) PR ) I R P o e
MainTenrunee LLC. ST S Ry i Vo et S Pt
CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box #

3751 yelsa.l\es

3. Malling Office Address

3751 yersa:lles D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4, State/Country of Farmation

FL /LS

5. Date Organized or Qusalified
To Do Business in Florida
Joo T

33634 LS. | 33634

8. Name and Address of Current Reglistared Agent

City & State — City & State
TomPa  F 1 Tampa .
Zip < Country Zip T Country

S

6. FEi Numbar Applied For

200539478

7. 00 A o
CERTIFICATE OF STATUS DESIRED D

Name

BC\F T Buijel

[J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

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

3951 persailes

Dr.

receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived. -

Suita, Apt, #, Etc.
City State Zip Code
Y P o FL

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limitad liabillty company, am famillar with and accept the obligations of Chapter 608, F.S.

Date (69'_ H"Oc?

Not Applicable

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Nama of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

w2t Bl T Bu~el
74

395t Velsailes Dr.

Toampe P>

REINSTAT

"MENT )](¥]

as if made under oath.

Signature of

Typed or printad name of signing Managing Member/Manager

11. | certify that | am managing membarimanager or the recaivar or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited Iiability company name satisfies the requirements of section 08.408, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application Is true and accurate, and my signatune shall have the same legal effect

Managing Member/Manager Z 2: : z é; E ZE Al Date é? -0 S Daytime Phone # 69[3 - #QCQ' 37;7

BorT RButiell




