PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI -\\EQ_WM.

ST,
LIMITED LIABILITY &=&5Ta
v COMPANY SRR Secretary of State

REINSTATEMENT 5',- - L DIVISION OF GORPORATIONS
S Sro ur 1%

33 FLORIDA DEPARTMENT OF STATE

DOCUMENT # L 0&4 13470

1. Limited Liability Company's Name
.

1540 Jade East, LLC

2, Pﬁncigl (iiiie Address - No P.O. Box # ‘il Mailing Office Address

1018 Hwy 98 East 2711 East Killarney

Ly OF STATE
%ﬁ&\cﬁ‘&e FLORDA

CR2ED41 (1/07)

uite, A'?E ¥, Suite, Apt, 4, etc.

1540

FiSHERIUSA™

City & State

Destin, Florida

City & State

Wichita, Kansas

5. Date Organized or Qualifie

To Do Business in Floridab2/1 9/2 004

82541 | USA 67206 | U8A

Applied For

Not Applicable

SG-U763128

.CERTI FICATE QOF STATUS DESIRED D

00 Addltiona

8. Name and Address of Current Registered Agent

Daniel C. Perri

LEIEVER TR AVerug™

ite,

t. 4, Eig.
uiie vne

Shalimar EL 139575

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

9. |, being appointed 1th ed limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of ///&vép\ " d - p
Registered Agent 7 s Date /0 ) ‘?M y

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Name of
Tities Managing Members/Managers

Street Address of Each
Managing Membar/ Manager

City / State / Zip

MGR |Michael P. Estivo

12711 East Killarney

Wichita, KS 67206

T/ O Tl Tas T #¥25. T

REINSTATEM ‘{’ '

11. | cerlity that | am managing membermanager or the recaiver or frusies empowered 10 execute this application as provided for m chapter 608, F.S. | further cortify that when
filing this reinstatement application the reason for dissolutign has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.5., and that

all tees owed by the limited liability company havg beel d. informatign inds
as it made under oath,

Signature of -

Managing Mamber/Manager :

Typed or printed name of signing Managing Member/Manager m ;Qhﬁ QI P ES‘#‘I Vo

Date

ted on this application is true and accurate, and my signature shall have the same legal effect

7.

Daytime Phone # jlé’ éfé" 2!;& Ef




