PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM[J L

FiloE -
SECRETARY OF STATE
A%\ FLORIDA DEPARTMENT OF STATE VISION OF C‘%ggﬁsﬁﬁﬁ%ﬂs
208 Secretary of State

DIVISION OF CORPORATIONS 11APR20 M 2:18

LIMITED LIABILITY g
COMPANY %
REINSTATEMENT

DOCUMENT # | 04000011744

1. Limited Llability Company's Narme

1925 CALAIS DRIVE, LLC

CR2ED41 (1111)

2. Princlpal Office Addrass - No P.O. Box # 3. Mailing Office Address
120 NE 25TH STREET 120 NE 25TH STREET 4. State/Country of Formation
Suite, Apt. #, stc. Sulte, ApL. #, etc. FLOIRDA
5. Date Organized or Qualified
To Do Business in Florida 2/1 2/2004

City & State City & State o T ronied For
MIAMI, FL MIAMI, FL 34-1978412 ot Appcale
Zip Country Zip Country 7 ]
301374835 USh|s3157-4835 |USA e e

B. Name and Addrass of Current Registered Agent

"“™DONALD S. VERNON, JR E-mail Address:

.0, Box Number is ccoptable, Er——"ja!:“-:g 11292
120 NE 25TH STREET e D720/ T 10 D0A——021 ##1021.25
Sulte, Apt. #, Ete.
- LAW16900@EARTHLINK.NET

City ,) - State Zip Code (To be used for future annual report notices)
MIAMI A FL |33137

9, |, being appointed the registerad agent of the above’na;ned yumed:}?abilﬂy oorpﬁ/;nyfa/m"famlliar with gﬁa\raccept the obligations of Chapter 608, F.S.

Ly L e Lol
amrsagont [ IR (T A il

REGISTERED AGENT MUST SIGN 7 !
10. Names and Street Addresses of Managing Members/Managers [/{I/"
y Name of Street Kddresa of Each ; "
Tiles Managing Members/Managers Managing Mambar/ Manager City / State / Zip

MGRM| DONALD S. VERNON, JR| 120 NE 25TH STREET [MIAMI, FL 33137

P |DONALD S. VERNON, JR|120 NE 25TH STREET |MIAMI, FL 33137

REINSTATEMENT _ 2 60 R~ QIO

11, | certify that | am managing member/manager r@a receiver or trustee empuwered to exacute this application as provided for in Chapter 608, F.S. | further certify that when
filing thia reinstatement epplication the reason fqr dissoluticn has been eliminated, the limited liability company name satisfles the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The-l?:rgu‘éiion indicated on this application Is frue and accurate, and my signature shall have the same legal effect
a3 if made under oath. | am aware that | falaq‘infnnnaij}:n ub’r;gtfé/d ng document ,tp e Departmant of State constitutes a third degres felony as provided for in 5.817.155, F.S.

” " ny

Signature of Managing - .~ ,:;,y !

Member/Manager

Date 4/19/2011 Daytime Phone 405 987-8427

v

e o & . Lo o e SN Aa




©
g:’sr:‘j oty
AT .
FILNGS, INC. TERESA ROMAN =g 3 ;’;;G
{Requestor's Name) 5;"\; ri? 1
i L
2805 LITTLE DEAL ROAD 58w 9 m
{Address) aZi 2 ;E
TALLAHASSEE, FLORIDA 32308 385-6735 OFFICE USE ONLY _%’;UJ‘ -— rr}?
(City, State, Zip} (Phone #) g';";% w
3 W
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
. /225 OIS Dyl Lo
{Corporation Nama) 4 {Documaent #}
2.
{Corporation Name) {Documant #}
3.
{Corporation Name} {Document #)
4,
{Corporation Name} {Documant ¥)
% Walkin [ |Pick up time [7] Certified Copy
I:I Certificate of Status

D Photocopy

D Mail out I___‘ Will wait
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
i OTHER FILINGS. © REGISTRATION/ -,
Ulhr ANGS QUALIFICATION';
Foreign

Annual Report

Fictitious Name
Limited Partnership

Name Reservation ,l
L~

Reinstatement

Trademark

Other

CR2EO031{10/92)

Examiner’s Initials




