PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F——— —— - WE—
10, Namas and Streat Addressas of Autharized Representatives/Menagers
Thles Authorized a::r:'sen(ativesl Aithorian a’:::‘;;f;’;‘-.';,, Clty s State / 2ip
Managers Maneger
AR Michael T. Dowling 612 Golf Park Drive Kissimmese, Florida 34747

.m
LIMITED LIABILITY JEI-ZRN £| ORIDA DEPARTMENT OF STATE S ERY
COMPANY Secretary of State Bk e
REINSTATEMENT & DIVISION OF GORPORATIONS
ay -7 PH 2341
2014 1A
DOCUMENT # £04000058579 A
1. Umited Liablity Company's Nams ”}-[. l,\’:q .L)E r, i ST L
The Qasis Condominiums, LLC | fallan
CREQ41 (1114)
2. Principal OMice Addresas - No P.O. Box # 3. Mailing Office Address
612 Golf Park Drive 612 Golf Park Drive 4. State/Country of Formation 1
Sulte, Apt. #, ez, Sulte, Apt. ¥, elg, Florida
5. Date Qrgenized or Qualified
To Do Business in Florida
Clly & Siate City & State Augusl 8, 2004
H t P . 6. FEI Number Applled For
Kissimmee, Florida Kissimmee, Florida 86 1129257 i
Zip Country Zlp Country
34747 United States|34747 United States T CERTFICATE oF STATUS DESIRED m]
8. Name and Address of Current Registered Agent
T Name
Michael T. Dowling
Stroat Address (P,O. Box Number is Not Acceptable)
612 Golf Park Drive
[~ &Tife, Apt &, Ete. GO02SaSSSST 14
05707/ 14D 1D03-<DT7 | #4635.00
Clty Suate Zip Code
Kissimmee FL (34747
1

9, |, being appointed the registered agani of the above namad limited lizbility company, am familiar with and accept the obligations of Chapler 605, F.S.

swaer Wzt b T Dootsy -l 14

REGISTERED ﬁgsNT MUST SIGN

AR | William David Johnson 1108 Center Drive  |Rogersville, Missouri 657431

RE,H\IS”rprEth?NI T

v

1. B-mel Address: mdowlina@meskerdoor.com

{To be used lor futune annual repon notficstions}

cel { I am an authon represartative/maneger or the receiver or trustes empowe 0 & this appiicalion as provided for In Chapter 808, F.5. | further cerfify that
whan filing this roinslatement application the reason for dissolution has bean sliminated, the limited ltabiity company nama satisfies the requirements of seclmn 4050012, F.8,, and
that #ll fess owed by thae limited llabillty company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

&4 f made under oath. | am awars thai faise informaticn submitteq fo tha Dapartment of State constitutes o third degree felony as provided in s, 817,155, F.S.
Signatura of - 2 S)
Authorized Representative/Manager EL ‘r' bh) i) Oate ]- (g - | + Daytime Phong # 596-579-0904

Typed or printed name of signing Authorized Representativa/Manager Mnchqu Dowling

S -_“ v




