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j PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY _ FLORIDA DEPARTMENT OF STATE FE L E D
COMPANY ; " : & Secretary of State
REINSTATEMENT ‘ o DIVISION OF CORPORATIONS 07 MAR 29 PH 2 58
T A SECRETARY OF
F) ATE
DOCUMENT # 1.04000068017 17 /\ TALLAIASSFE. £ 0RIA
1. Limiled Llabnlly Company's Name L
D. C Route 70 | LC 05/ SOONASE1ETOS
CR2E041 {1/07)
. Prin¢ipal OfflcaAddrass Ne P.0, Box # 3. Mmailing Office Addreas
553§ South Military Trail R st o o
Suite, Apt. ﬂ:en: - Suile, Apl. #, ate. 0” a
B e bo sinens n Fonan /1 7/2004
City & lim, fW h Fl d City & Siate - pplied For
Lake/Wort oriaa %ﬁ'*ﬁ83232 Not Agplicable |
Country 2lp Courtry 7.
:; 34 63 CERTIFICATE OF STATUS DESIRED 7] RSy
j B. Kame and Address of Current Reglstered Agent
S A $100 reinstatement fee is imposed, except
hﬂ‘mOthy P Mcﬁabe in circumstances which tha entity did not
<R Afies -0 Hax Number |2 Not Acseaglanie receive the prior notices. By checking this
21 556 § éongress AVénue . box, you are certifying the prior notices were
g”CA“']”'E"" no! received and requesting the $100
| = reinstatement be waived.
j i State i
West Paim Beach Fi (33406
9.1 beinizlq appointed the reglstersd W M Yed liabiliy company, am familiar with and aceapl the obligaticns of Chapter 808, F.S.
SO e 2907

REGISTERED AGENT MUST SIGN
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10. Names and S@l Addresses of Managing Membars/Managers

i ] Name of Slreet Addrass of Each N .
Tities | Managing Membera/Managers Managing MamberfManagar City / Smate { Zip

Marm! | David Rorabeck 5539 S. Military Trail  |Lake Worth, FL 33463
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114 cemly that | am managlng member/managor of the recaiver or vusiee ampowerad lo execule this application as provided for in chapter 608, F.5. | further cedlfy thal whan
filing this reinstalemant application tha rgason for dissolution has baen eliminuted, tha kmited liability comparny name salisfies the requirements of sucllon 808,408. F.S., and that

all feea owed by the limited liabit mpahy have p . The Information mdlcamd on this application is true and acourats, and my signalure shall have the eame Lsga'. vifect
asifal made under oath,

Signatura of 4& - -

Man'|g|hg Member/Manager —_ Dale 2/9!07 Baytime Phone #561 964 1 1 89

Pavid Rorabeck

Typed or printed name of signing Managlng Member/Manager e ——
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ACCOUNT NO.

& | 040000 6&Y

072100000032
REFERENCE 825736 7116487
AUTHORIZATION
COST LIMIT $ 18340
ORDER DATE March 28, 2007
ORDER TIME 4:35 PM y
ORDER NO. |

825736-005

CUSTOMER NO: 7116497

DOMESTIC FILINGS

NAME :

D.C. ROUTE 70, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF

FILING:
XX

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake - Ext# 2959
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