COMPANY S
REINSTATEMENT ‘3

LIMITED LIABILITY 585

£

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

“Sad ey

DOCUMENT # L0040

1. Limitad Liability Company’s Name

00020244

OP EQUITY PARTNERS, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl}i_lﬁ E)E\b

08FEB -4 PM 2:08

SECRETARY OF STATE
TALLAHASSEE.rFLORIDA

CR2ED41 (12007)

2. Principal Office Address - No £.0. Box # 3. Mailing Office Address
1001 Amstrong Blvd. 1001 Armstrong Blvd. 4. State/Country of Formation
Suita, Apl. #, etc. Suhte, Apt. #, efc. Florida
1 " 8. Date Organized or Qualfled

Suite A Suite A To Do Business In Florida 03/16/2004
City & State City & State

S __ 8. FEINumb Apptied For
Kissimmee, FL Kissimmee, FL 20_535é243 ot Applicatio
7 Coun z Co

P unty ? uitd 1'CERT 1E OF STATUS DESIRE 55.00 Additional Fee required
34741 USA 34741 USA FICA for a Certificate of Status

L
8. Name and Address of Current Registared Agent
g;:; M. Mark DA $100 reinstatement foe is imposed, except
_ . in circumstances which the entity did not

o i et o = ot Aocsplabie) receive the prior notices. By checking this

 LIure reet box, you are certifying the prior notices were
Suite, At, #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Kissimmee FL| 34741
P

9, |, being appointaed the regists,

Signature of
Registerad Agent

agent of the above named limited liabllity company, am familiar with and accepl he obligations of Chapier 608, F.S.
' Dale \ - 2' 3 - ° %

A

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing MembersiManagers

Titles Managing h?:;ll?e?;m!anagem Maﬁggﬂgaﬂgmﬁi MEaar::ahger Gty / Stata / Zip
MGR | OP EQUITY, INC. 1001 Armstrong Bivd., Suite A Kissimmaee, FL 34741
D1 16329951 0
P 01/23/08~-01020—-024  ##E55, 00
NOINSTATE ENT 0%
JAN IV SR TG 8 Uan v o Sa g S e

as il made undar oath.

Signature of
Managlng Membar/Manager

S e A A

11. 1 certify that | am managing member/manager or the raceiver or trustee empowered ta executa this application as provided for in chaptar 608, F.S. ) further certify that when
fiing this relnstatement appfication the reason for dissolution has been atiminated, the limilad ltablity compeny name satisfies the requirements of section 608.408, F.S., and that
gll fees owed by the limited liability company have been paid. The information indicated on this appfication is true and accurats, end my signature shall have the same lagal effect

Dato_ ///%’ Daytma Prone# 40;“ ﬁ?~ 82/00

Typed or printed name of signing Managing Member/Manager

B.H.cerman




