2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #104000057840 aniEy J‘ff;,ﬁ;r?,; gj, 5 Al
Entity Name L CHRP Y [
PHANTASIA'S FUNDRAISING, L'C 05 DC ‘ AT 1ONs
125 aMi: g
Principal Place of Business Mailing Address
3500 S. OCEAN SHORE BOULEVARD UNIT 101 PO BOX 503 .
FLAGLER BEACH, FL 32136 ORMOND BEACH, FL 32175 ,
1 W T T
S S j{%lﬁﬂﬂﬂlﬂﬂﬂllﬂlmmﬂﬂ
Suite, Apt. #, etc. Sufte, Apt. 8, etc. 10172005 REIN-LLC CR2E101 (6/04)
City & State © City & State 4. FEl Number Applied For
[ | Not Applicable
Zip Country Zip Country 5 Centificate of Stas Desirod ) $F°5°00Ad\:ﬂﬁmal )
6. Name and Address of Currant Rogistored Agent 7. wamrmmmnaglswm

Name
HENRY, EDWARD ALLEN

3500 S. OCEAN SHORE BOULEVARD UNIT 101 Sireet Address (P.Q. Bax Number is Not Acceptable)
FLAGLER BEACH, FL 32136

o N

8. The above named entity submits Jﬂiuﬁnwposeddmmweddﬁcaaregmedagaﬁ of both, :nlheSmaolFlmda.lam!arrﬁrsarmm and accept

o LA L o012

erw}d--ef = "(MOTE: Ragiaiesd Aguat
" PILE NOWIN FEE IS $150.00 . Make check payable to- -
After January 1, 2006, Foe will be $200.00 Floﬂdaoepammotsun :
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS / CHANGES
me [ delate TE [ Clange | [0 Addition
NAME : NAME \'l\ ia J He. ‘{ R
STREET ADORESS STREEY ADORESS ‘55 S. Oc.ea.‘us te Q. Un'tion
o-g1-z0 avs  |Flgalec Beh. ¥ 32131,
TmE 3 Detete me o - [ Change [ Addition
NAME - RAME SIONOEIS 1 i rl-—
STREET ADORESS : STREET ADORESS 10A25/05--010236--008  »%155, 00
Y511 oY-ST-7P
e . .. [ Detete TME. ) ClChane [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTy-5T-0p
me 1 Detete TE D cname [ Adgition
- | m  [REINSTATEREN
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP . CIPY-S1-1P
Tme [ Detete TME ' Ocrnge  [J Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CMmY-ST-7IP CiTy-ST- P
TME {1 Detete TME Olctange [ Addition
NAME AME .
STREET ADDRESS STREET ADGRESS
CIy-st-2w Cry-ST-¢

1. ihafebycemi'ythanhemfmumsupplledvﬁmuusfnngdoesnotwfymmeewmmledm&cmn11907(3)(5) Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; U'lallamammgmgmemberorrmmgerotme
Iitrutedliabllitycormanyormerecaverorlmsteaempomadl o execute this report as required by Chapter 608, Forida Statut

SIGNATURE; m}_}gm% m%;;ﬁﬂm 50 \a- QS (a43)4-q4S L




