[
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Ml s
COMPANY Secretary of State -
REINSTATEMENT

DIVISION OF CORPORATIONS 18 JUL - 2 F

DOCUMENT # | 04000040926

1. Limitad Liabilty Company's Name

MT Pleasant Enterprises LLC

CR2E041 (05/10)

2. Principal Office Addrass - No PO, Box # 3. Mating Office Address

3919 Country View Circle 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc, Flarida

’ 5. Dats Organized or Qualified
. - To De Business in Flanda 5/23/09.
City & Stale City & State !
6. FEI Number Applied For

Sarasota 20-1238402 ot Applcabi
Zip Country Zip Country 7

34233 " GERTIFICATE OF STATUS DESIREQ U0 Addutiaual Fe

8. Name and Address of Current Registared Agent

Name . . '
Caroline DeSantis SO0 1 S T an s
N : A R | : : 3 ’ n___’
Straet Address (P.O. Bax Number is Not Accaptable) . 57 == formy __:' """'";“-'---'l -
3919 Country View Circle Ub7ed; IrT-I' i3 102 #3382, 50
Suite, Apt, #, Etc.

City State Zip Code

Sarasota FL | 34233
— ——
9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signat f
e Coly 0w Laby one a2 9 |10

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/ Managars Managing Member/ Manager City / State / Zip

mgr | Caroline DeSantis 3919 Country View Circle|Sarasota FL 34233

mgr |Anthony DeSantis 3919 Country View Circle|Sarasota FL 34233

Titles

‘ ‘ _ S. HAWKES
ENT™ L6 o

R

11. E-mail Address:
{To ba usad for futurs annual report notfications)

12. 1 cerify that I am managing member/manager of the receiver ar lruslee smpowered lo sxecute this apphcahon as provided for in Chapter €08, F.S. 1 furlher certify that when
filing this reinstatemant application the reasen for gissolution has been eliminatad, the limitad liabiity company name satisfies the requirements of section 608,406, F.S.. and that
all ffecs %wad by tha {irr‘mted liability company have been paid. The infarmation indicated on this application is {rue and accurate, and my signature shall rave the same lagal effact
as if made under oath,

Signatura of f \ h
Managing Member/Manager C Ct..» L Q@Q Date &%L% ,Daytime Phone (Mﬁéﬁ&
[y NV

L4
Typed or printed name of signing Managing Member/Manager Q; B Ao l.lf'f < B, D S




