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LIMITED LIABILITY $285° &3 F| ORIDA DEPARTMENT OF STATE
COMPANY =%¢ il Secretary of State
REINSTATEMENT » DIVISION OF CORPORATIONS

\
Ry

DOCUMENT #

1. Lim}ted Liability Company’s Name

Sanford G Hon mopnry LLCs,

L-O4 0000 16 (oM,

v
1

2. Principal Office Addrass - No P.O. Box

Llis sSyrcle AVE

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETANY G
DIVISION 0F Cnabchaton

09.0CT 1L AM-8: 10

REINSTATEMENT ;o 44

S0016150125
10708/06-- 01555, 0ls 2. 75

{ollg Syrcle AVG

Suite, Apl. #, etc.

Prectinm—+e

Suite, Apt. #, etc.

4. State/Country gf Formation

FC

City & State

Mmidon  FL.

City & State

§. Date Crganized or Qualfied
To Do Business in Florida

Z-18-"200+¢

MLt RO

Zip 3 ; Country

6. FEI Number Applied For

Not Applicable

33530 '

2320106340

" CERTIFICATE OF STATUS DESIRED ] Rt i it

for a Certificate of Status

B. Name and Address of Current Registered Agent

UsSp-
v SANTEORD

SuThaw

Street Address (P.Q. Box Number is Not Acceplable)

(o)1 5~ Syrkle

AVGE

Suite, Apt. #, Etc.

City n\‘O H_d,/\

State

FL

Zip Code

3257

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9, |. being appointed the registerad agent of the above namad limited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

St

Signature of

Registered Agent 4

Stunfadd

REGISTERED AGENT MUST SIGN

Dale IO’Oé'“ O?

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Sireet Address of Each

Managing Member/Manager

City / State / Zip

Mq.rﬂ{ ' SG"\FBVU{ 5(4

o

(o MG SJyrcle nVE

MO s

11. I certify that | am managing member/manager or the receiver or lrustee empowered o execute this appfication as provided for in chapter 608, F.S. { further certily that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liabiiity company name sausfies the requirements of section 808,406, F.S., and that
all fees owed by the limiled liability company have been paid. The information indicated on this application is (rue and accurate, and my signature shall have the same jegai effect

as if made under oath.,

Signature of
Managing Member/Manager

W S o009, Tso-2N- (99

Typed or printed name of signing Managing MemberIManagér




STATEMENT OF OWNERSHIP

This certifies that I, SA WF_O'ZD Su T?O/\/ _ama Membcr or

—(Applicant’s Name)

SanForRl)  SuTipl thm{y L

Managing Member of .
(Limited Liability Company Name})

Iown /99 % of the units issued by the Limited Liability Company listed
above. :

Affidavit of Applicant: I certify that the information contained hereln
is true and to the best of my knowledge

SaPRD  SqTToN

(Print Name)

Soofrd SISt

(Applicant’s Signature)

JO—~ Ob - Oq:

(Date)




