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S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIARILITY FLORIDA DEPARTMENT OF STATE

COMPANY ".'J’ A Secretary of State
REINSTATEMENT 3% . DIVISION OF CORPORATIONS 2011 AUG 23 MY 2: 83

Legtines

- SECRETARYOF STATE
DOCUMENT # | 04000035240 IALLARASSEE  FLuM DA

1. Limited Liability Company's Name

) 40021004
P ro pfl y y L L C a R U?HISR’Il--01031~~0%3£?r‘?.50

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1923 Citrus Orchard Way | 1923 Citrus Orchard Way | 4. stte/country of Formation

Suite, Apl. #, atc. Suite, Apt. #, etc. FL,USA

A, $ﬂtI§o Oégaqizad or |9I ua};ﬂed
City & State City & State il 05/23/2004
' . 8. FElNumber Apphed For

\{alnco VE"'ICO 201089683 Not Appicebie
Zip Country Zip Country 7

33594 USA 133594 USA " CERTIFIGATE OF STATUS DESRED [] it
8. Name end Address of Current Registared Agent 4 . . P

" Jeff Landry C anrEmeiAddess T o

224/ 11 -=01024--004 - ##128.75

Strest Address (P.0. Box Number is Not Acocap able)

1923 Citrus QOrchard Way

Suite, Apt. #, Etc.

curran@portolegalcenter.com

City State Zip Code (To be used for future annual report notices)
uamco FL %3594

agent of tha,above nameg limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.

o6 »/g'}zéb/r

9. |, being appointed the regist

Signature of
Registered Agent

MUST SIGN

.
10. Names and Street Addresses of Managing Members/Managers

Titles Managing ﬁ:&"&?& Managers Maﬁg;ier:::\grr:;seg MEaarf:ger City ! State / Zip
mgrm | Jeff Landry 1923 Citrus Orchard Way, |Valrico, FL 33594

Mgrm Michael Rustenberghe|228 North Dover Road, |Dover, FL 33527

Mgrm Peter Westerkamp | 6302 E. MLK Suite 490, | Tampa, FL 33619

&

REINSTATEMENT -0 7724

11. | certity that | am managing member/mana2er or the receiver or trustes ampowered lo exacute this application as provided for in Chapter 608, F.5. | fqnher cenify that when
filing this reinatatement application the rezt on far dissolution has been eliminated. the imited liability company name satisfies the requirements of section 608,406, F.S., and that
all feas owed by the limited liability compar'y have been paid. The information indicated on this appheation is true and accurate. and my signature shall have the same lagal effect

as if made under oalh. | am aware that fals® information submitted in a document 10 the Departenent of State constitutes a third degree felony as provided for ins.B817.155, F.5.
Signature of Managin% -
\

Member/Manager ‘ Date .&M TP Daytime Phone # g ’5- é5‘7; SL/‘S

)/

-
G ansfing rvservana

Typed or printed name of signi anaging Mémber/Manager

NS 574 -as 707/




