2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000073817

1. Entity Name
203 FRANKLIN ST LLC

Principal Place of Business

P.0. BOX 536397
ORLANDO, FL 32803

Mailing Address

P.0. BOX 536397
ORLANDO, FL 32803

SILEL
R Y OF STALE
D!VSEE?D“ 0F CORPORATIONS

VoSEP |1 AMI2: 39

e e P
Suite, AplL. #, etc. Suite, Apt. #, efc.
P uite, Ap © 09052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count i
i uniry ® oumiry 5. Certificate of Status Desired Eﬂ/ Ei‘ggqﬁf:{;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, TODD L
1080 TERRACE BLVD
ORLANDO, FL 32803

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent. .

%-dd \S.“'n

SIGNATURE

mﬁlm"'?f

Sigrature, typad o pnnied name of fegistered agedt ana ulla If applicable.

L
(NOTE: RegistelodAGen

ent, or both, in the State of Florida. ! arm familiar with, and accept

%/s/oC
oATE/

whan relnstating)

FILE NOW!I! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
: ‘Florlda Department of State .
o ; ' ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O oetete TITLE [ Change [ Addition
NAME SMITH, TODD L NAME

STREET ADDRESS | 10580 TERRACE BLVD STREET ADDAESS

CITY-ST-21P ORLANDO, FL 32803 CITY-ST-2P

TITLE O oetete TITLE [ Change [ Additien
HAE e SO TR T A DO

STREET ADDRESS STREET ADDRESS B B v

CITY-ST-ZP CITY-ST-2P 89/15/06-~01029— mq ‘“”r" .0

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ oetere TIE o [ change [ Addition
s | EPABTATEMERT 05 00
STREET ADDRESS STREET ADDRESS | §°%: T q !
CITY-87-2ZIP CITY-ST-ZIP

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

TITLE [ pelete THLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing -/—«' ppt qualify for the exemptions contained in Chapter 119, Flor\da Statutes. | further certify that the information

- )g()f\

Dayume Phane #

/o5
baf

OR AUTHORIZED REPRESENTATIVE




