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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFITQ.@\A.

A’ml‘:_&i‘\,

LIMITED LIABILITY £5°8%. Fl ORIDA DEPARTMENT OF STATE NgJUN 12 PH I:
COMPANY 4 ’ Secretary of State 2 1:18
REINSTATEMENT DIVISION OF CORPORATIONS SECRE "}:\H\( OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # 04000061308

1. Lirmited Liability Company's Name

UTICA WAY #1, LLC

CR2E041 {12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1071 CELESTIAL DRIVE 1071 CELESTIAL DRIVE 4., State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. FLORIDA/US
5. Date O ized or Qualified
APT. 2402 | APT 2402 "o G Business 1 Fokda  (8/18/2007
City & Siale City & State
6. FEI Number Applied For
CINCINNATI, OH CINCINNATI, OH 201513315 Not Appicatie
Zip Country Zip Country T N ]
45202 us 45202 us ceaTiicare o sTaus Desirec{ ] PR bebbe i

8. Name and Address of Current Registered Agent

Name

WILLIAM ALLAN KING DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

1531 SE 36TH AVE

receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. &, Etc.

City State Zip Code

OCALA FL | 34471

9. |, being appointed the re isterﬁﬁ agent of 1hé @
Signature of ZL/Z e

glimited ligfity company, am familiar with and accept the abligations of Chapter 608, F.S.

Registered Agent 4 l/Ll N Date 05/21/2008
v REQJSTERED AGENT MUST ;KGN)
10. Names and Street Addresses of Managing Members/Managers U
Titles Managing ﬁ;ﬁ&?ﬁ; Managers MaﬁggﬁgAﬂ?aﬁiZﬁﬁaan?ger City / Stale / Zip
MGRM [ ROBERT P ROBISOM 1071 CELESTIAL DR, APT 2402 CINCINNATI, OH 45202
MGRM | JUDITH A PHILLIPS 1071 CELESTIAL DR, APT 2402 CINCINNATI, OH 45202

A1 S L

06 7o G- TL 036004 ##516. 25

[

SINSTATEMENT 9
REINS A ol PN e\ L
UGV
11. | centify that | am managing member/m snages or the receiver or lrusiee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoiution has been eliminaied, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the Jimitea liability company have been paid. The information indicated on this application is true and accurale, and my signature shail have the same legal effect
as it made unders oath.

Signature of 7 N
Mg;:gL;:;T\damberlManager CWW Date {P/{’ﬂﬁ Daytime Phone# J/? - LL/;U - 5&;

ROBERT P ROBISON

Typed or printed name of signing Managing Member/Manager




