" FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # L04000065649

1. Limited Liability Company's Name

ABC Riviera properties llc

3. Malling Qffice Address
2730 South Falkenburg Rd.

2. Principal Office Address - No P.Q. Box #
2730 South Falkenburg Rd.

CR2E041 (10/08)

Sulte, Apt. #, etc. Sulte, Apt. ¥, etc.

4. Siate/Country of Formation
Florida/Hillsborough

City & State City & State

B, Date Organized or Qualifled
To Do Business in Floridaseptember 2, 2004

: . . . . . 6. FEI Number Applied For
Riverview, Florida
Riverview, Florida 55-2478339 Nol Applicabie
Zip Country Zip Country 7 N ]
33578 USA 33578 USA CERTIFICATE OF STATUS DESIRED [7] R o e
8. Name and Address of Current Reglstered Agent
Name X L
Donald L Arendt O A-$1_00 reinstatement _fee is |mpo§ed. gxcept
in circumstances which the entity did not
Streat Addrass (P.O. Box Number ls Not Acceptable) recaive the prior notices. By checking this
102 Riviera Dunes Way box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
138 . .
reinstatement be waived.
City State Zip Code
Palmetto FL | 34221

Signature of
Registerad Agent __

Y/, K e

9, |, belng appointed the registared agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pate S€ptember 30, 2009

p TS
10. Names and Street Addressas of Managing Membars/Mansgers

Name of

Titlss Managing Members/ Managers

Street Address of Each
Managing Member/Manager

Clty / State / ZIp

M Gim Donald L Arendt 102 Riviera Dunes Way

Paimetto, Florida 34221

Tohot LLC 8801 Industrial Dr.

MAraa
"4

Tampa, Florida 33637

mg o John S. Cook Family Trust 10411 Pine Ave

Riverview, Florida 33569

P |

ha g 0-09
LIN A !

REINSTATEWN

as if made under oath,

Signature of

Typed or printed name of signing Managing Member/Manager Donald L Arendt

11. | cortify that | am managing member/manager or the recelver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this reinstaterment application the reason for dissolution hag been eliminated, the fimited llability company name satlsfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liability company have been pald. The information Indicated on thls application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager 2 Zﬁ@é é / ?4 ed&gfz I;ate Sept‘ 30 2009 " Daytime Phone # 941-650-6789

N &g OCT - 7 2008




