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PLEASE READ ALL INSTRUCTI{i?{;;B.EFORE COMPLETING Tig(g FOR%({ é\

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Z;Sf‘c/,) ¢ o)
COMPANY 5y, '
Secretary of State A Ll 44;
REINSTATEMENT DIVISION GF CORPORATIONS 4‘%2:\}’ O 2 Y
s
v/
DOCUMENT # L04000033555 er;,[)c.“
1. Limited Liabilty Company's Name “
Sstoneburner Interchange, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
13241 University Drive 13241 University Drive 4. State/Cauntry of Formation
Suite, Apl. #, etc, Suite, Apt. #, etc. Florida/USA
i ; 8, Date Organized or Quaified
Suite 101 Suite 101 e o e 12812004
City & State City & State
B. FEI Number Applied For
Fort Myers, FL
W Fort Myers, FL 20-1053838 Not Appicable
2i zi
” Country ? Gountry 7. §5.00 Additional Fee roquired
33907 USA 33907 USA CERTIFICATE OF STATUS DESIRED D tor a Certiheate of Status
B. Name and Address of Current Registered Agent
g:ﬁ:nos Truxton, PA DA $100 reinstatement fee is impo;ed, gxcept
Street Address (P.O. Box Number is Not Acceptable) In clreumstances which the entity did not
s . receive the prior notices. By checking this
12800 University Drive box, you are certifying the prior notices wers
g‘a‘ﬁ';‘é"s"dac' not received and requesting the $100
reinstatement be waived. .
City State Zip Code .
Fort Myers, FL FL ! 33907

9. 1, being appointed the registered agent of the above named lipited llabiity company, am familiar with and accept the obligations of Chapter 808, F.S.

@&5 STz A 7 [foS

REGISTERED AGENT MUST SIGN

Signature of

Registared Agent Date

10. Names and Strest Addresses of Managing Maembers/Managers

Titles Managing h?ear;\nlfe?;l Managers Ma?\g;ﬁltgAﬂgr:\f;gﬁc:gm City / State / Zip
MGRM { Shawn Stoneburner 13241 University Drive, Suite 101 Fort Myers, FL 33907

S, HAWKES
JUL 2- 4 2009 |

. A L S v TP
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11. | carfify that | am managing member/manager or the receiver or trustes ampowered to execute thig application as provided for in chapter 608, F.S. | furthar centify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same logal effect

as If made under oath. //'—\,
Signature of % ‘7//3/ 07
Managing Member/Manager Bate Daytime Phone #

Typed or printed name of signing Managing Member/Manager Shawn Stoneburner




