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LIMITED '—'ABIUTY ; \ FLORIDA DEPARTMENT OF STATE FILED
COMPANY l. Secretary of State ]
REINSTATEMENT : DIVISION OF CORPORATIONS 10 FEB 23 AH 9: 55

SECabTARY OF STATE
DOCUMENT# L 0400000 /487 Y R R

1. Limited Liability Company's Name
LANCE  So/th Frome; lomEERezals
MiTh Floorine LLL, 400158292414

02/08/ [0--0106-~014  %355.00

CRZE041 (11/09)

2. Principal Otiice Address - No P.O. Box # 3. Mailing Office Address
/3 3 q NJE; /Sd Sf‘ /3 3 -4 M, E: /;#SJ' 4, Stmf!ICounlwofFomaﬁon
Suite, Apt. #, etc. Suite, Apt. #, etc. s 20 1o/
5. Date Organized or (Fluahﬁed
To Do Business in Florida
City & Stlate City & State l@&f o /'.r Zwﬂ
( 1/ -;_ 6. FEI Number Applied Far

0 c& a’ 14' o Co" 4,_ /A’ - Not Applicable

Zip Country Zip Country 2 "
', yiz s " GERTIFICATE OF STATUS DESIREDK AoEILons
W70, Marjop | Fyu70 | Marson s i

8. Name and Address of Current Registered Agent

Name ; [ A $100 reinstatement fee is imposed, except
G / 0 V//V CO IA N in circumstances which the entity did not
S"’gdd"’?Po Number is Not Amptab/ receive the prior notices. By checking this
ﬂ Z‘ec € 5 / box, you are certifying the prior notices were
Suite, Apt. # Etc. D : not received and requesting the $100
' L reinstatementbe waived.
Cny - - ' State Zip Code -

J7606
9. |, being appo{ied the registered ag t of thefbove named limited liability company, am familiar with and accept the obligations of Chepter 608, F.5.
- -
% o £)/25/0F

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

0. Names and Street Addresses of Managing Members/Managers

Titles Managing nw:r?;e?;m;nagers Maﬁg;ier:gAﬂ:ﬁﬁrolf MEaancahger City / State / Zip
MER  Smith L[ANCE | 1339 NE, /5% 5+ ocala Flo. 74470

RDEINSTATEMENT DY -

1. E-mail Address:
{To be used for future annual report natifications)

12, | certify that | am managing memnber/manager or the recsiver or trusteas empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limied liability company have been paid. The informatioy indigated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date ﬂ//z 31/6¢ Daytime Phone # 352 = é Zé ‘.i ééi

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

N, Owagan  FEB 2 3 2010



