v

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p— \SFC: E!'C_P.Y'GF 5TATE
LIMITED LIABILITY S8R FLORIDA DEPARTMENT OF STATE DIVISIE 2o ATI0Ns
COMPANY Secretary of State B i
REINSTATEMENT DIVISION OF CORPORATIONS 05 DEC S AH m li 9

DOCUMENT # L. 0400002305

1. Limited Liabitity Company’s Name

. AN 3 =] ey
EverGREEN oF FLORIDA, L.L.C LR e T . 0o

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

00 t 0 State/Country of Farmgtion
fooTurkey IAKE RoD 4000 TURKEY LAKE BOMD | & 59samerr sy ey s a7

SUTES 102 - 105 SUITES 102.-105 5. ?:*s;’a-;z?;?;?;ﬁzﬁm‘“’,z/g/ J2004

City & State City & State

ORLANDO / FLORIDA‘ OMNM rLOR}D,Ar 5553 Nur‘%ber 4403 Applied For

Zip Country 2 oy Not Applicable
3 1%‘ CI s A— 229 q us A 7 CERTIFICATE OF sTATUS oesiRen]_] s

8. Name and Address of Current Registered Agent

" RAYMOND W, LFF

?et Address (P.O. Box Number is Nol Accep!ab[e)

Y34 Cape Adlte

Smte Apt. #, Etc.

2409

ORLANDS FL| 32939

9, |, being eppointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Si f Z 5% % z .
ngg;‘igtgz; Agent Date /g / / /0 ;
vy REGISTERED AGENT MUST SIGN N

10. Names and Strest Addresses of Managing Members/Managers

: Name of Street Address of Each ' )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MeRM| SUSAN GHANG, 7014 Phillips Cove Cf. |QpANDo, FL._328(9

RS e [ L AWS

11. | certify that | am managing membar/manager or the recaiver or trustee empowered to exacute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Daytime Phone #Zlfo é% 2503

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Mem| ager




