PLEASE REA‘[).hALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
LIMITED LIABILITY S289:8d FiORIDA DEPARTMENT OF STATE SECRE] AR 33
Xt kL Y 0 o
REINSTATEMENT \ Ny DIVISION OF CORPORATIONS

| =6 990&'8 -7 8M & 12
DOCUMENT # [_C40000566SR
1. Limitad Liability Company’s Name
WHIPPLETREE HOLOINGS
L.L.C.

2. Principal Office Address 3. Mailing Office Address

IL‘Iqu NE 3&/\10 S+ )L/Cj’? NE 8&,‘@ S'IL 4. State/Country of Formation

Suite, Apl 4, etc, Suite, Apt. #, elc. u . S ﬁ"
5. Date Organized or Qualified

o — Tono&xsummﬂm\_j(/(_)q O?Q/Qoo?[
I@G&/ AND pﬂ/)@c IQKLA-AJO/DMIC 8. FEI Number )

CR2E041 (B/05)

o 2 e 7. $5.00
?)%BBL-! U 5 ﬂ %3334 u 6 ,47 GERTIFICATE OF STATUS IISIREDE fan ‘?(dg:lu?z;’:]::r! :la'tl::z ‘

8. Name and Address of Current Registered Agent

- m(ﬁ R /\fo)Ez_,
Straet ress (P.0O. Box Numbes is Not Acceptable] .
Jdgg NE - 32 StwreT

Suite, Apt. #. Eic. SONOE 22591 17

12207 6=-~ IIU! 14——U 20 ##305

City f (}—‘) Stata p Coda

Qe liasn TR IC | FL _
9. |, being appointed the registered agent of the above named limiled liahility company, am familiar with and accept the obligations of Chapter 608, F.S.
wans ., el 4% 2f e 30 JC

REGISTEREH AGENT MUST GIGN

Wi

10. Names and Street Addresses of Managing Members/Managers

Nama of Street Address of Each N .
Tites Managing Members/ Managors Managing Member/ Manager City / State / Zip

Al Tane E /Lo M99 NE 38n, St | @ldrne ke,
k] Makk Nog L 1459 NE 3o SE, | Qpterins Pare

SR I R
i A pahERll 05 - 06
jras MO IR . P T o e

1.1 certify that | am managing member/manager or the receiver or trustes empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
filng thiss reinstatement appfication the reason for dissolution has been eliminated, the (imited liability company name satisfies the requirements of soction 608, 406, F.S., and that
allf;asowad by the limited kability company have baen paid. The irformation indicatad on this application is true and accurate, and my signatire shall havetrnsamelegal offoct
as if made under cath.

mv;imw’w O/)A,\Q_ (gwm m/%dg()/ Dayti pm#%ygo%%/

Typed or printed name of signing Managié’émberlManager /j}q' N L’ E / h D T




