RECEIVED

. FEB. 2120075 {B08AM ation GUTTERMACHERRBOHATCE, BARI-BURCH 5 ! %331%1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use¢ it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(07000046253 3)))

O OO A

HO70C0D452833ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate aanther cover sheet.

PO . ——a

To:
“pivisien of Corporations =
Fax Nunmber .:'fBSQ)205f0383
From: . )
Account Name  : GUTTENMACHER, BOHATCH & BARINAGA-BURCH, P.A.
Account Number : I1989Q000159 —
Phone : (305)666-1040 =
Fax Number : (305)666-1020 — =
== o
PE o o
[ S
M m
ez o o
' z
2 g
LIMITED LIABILITY REINSTATEMEN'EE @
=
© S A
= g PHOENIX HOLDINGS, LLC >
P o I A I"_——_FF
=500 Certificate of Status 1
- ¥ Certified Copy
J oS, — S——
® .is_:;-; Page Count 01 |
i Estimated Charge [ 3255.00- | 1-5500
P~ <
< =
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/20/2007



FEB, 21, 2007,.10: ' Lor- '
S L 2007,:10:08AM GUTTENMACHER&BOHATCH.BARI-BURCH’“C’O: FLOTN0, gog7¥ v p, v

2

February 21, 2007
FLORIDA DFPARTMENT OF STATE

PHOENIX HOLDINGS, LLC Dyvision of Corporations

1214 OLIVIA ST
KEY WEST, FL 33040

SUBJECT: PROENIX BOLDINGS, LLC
REF: L0O4000D43658

We recelved your electronically transmitted document. Bowever, tha
decumant has not been filed. Please make the folleowing corrections and
refax the complate document, including the alectroniec filing cover sheet.

Pursuant to section 607.1422(1) (b), 617.1422(1) (b}, or 605.4482}-flor1da
Statutes, your designated registered agent must avknowledge the
designatlon by signing in the appropriate bleck af the form,

The dogument must be signed by a member or manager of the limited
liahility company. .

Please return your document, along with = copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the f£iling of your document, please
eall (B50) 245-6067.

Neysa Culligan FAL Aud. #: HO7000046253
Pocument Spacialist Letter Number: 507200012764

P.O BOX 6327 - Tallehasses, Flonda 32314
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