LEU

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIFI-

FLORIDA DEPARTMENT OF STATE

Secretary of State 2012 APR 25 AM n 59

OIVISION OF CORPORATIONS
SECREYARY OF STATE
TALLAHASSEE, FLORIDA

COMPANY
REINSTATEMENT

DOCUMENT # | 04000074667

1. Limited Liability Company’s Name

714 South Street, LLC|  apuzsosizuas

*932, W0
CR2E041 (1/11)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
714 South Street 714 South Street 4. State/Country of Formation
Suite, Apl. #, stc. Suite, Apt. ¥, elc. Florida / U.S.A.
5. Date Organized or Qualified
To Do Business in Florida 1 0/1 4/2004
City & State City & Stale Py
6. FEI Number pplied For
Key WeSt, FL Key WeSt, FL 20-1855829 Not Applicable
Zip Country Zip Country 7 "
33040 U.S.A. 33040 USA. CERTIFICATE OF STATUS DEsiRen [ ditional Fec reg
8. Name and Address of Current Registared Agent
Name R = P .
Paul S. Mills, C.P.A. E-mail Address:
Strest Address (P.O. Box Number is Not Acceptable)
1541 Fifth Street
Suite, Apt. #, Etc. .
pmillscpa@aol.com
City State Zip Code {To be used for future annual report notices)

Key West FL 33040

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

sonere ot om Qo) (ML Y 4o} 2012,

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managlng MemberslManage;s

Narne of Straet Addrass of Each ;
Titles Managing Members/Managars Managing Mermber! Managar City / State / Zip

MeRM| Claude F. Harris (Trustee) 830 Simonton Street  |Key West, FL 33040

'REINSTATEMENT {1-1%

v/ ,t’L
U("W

41, | certify that | am managing member/manager or the recsiver or trustes empawered to execule this application as provided for in Chapter 808. F.S. ! further certify that when
filing this reinstatement application the e far dissolutin has been eliminated, the limitea liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability :Fave begn pAid. The |nforrnat|on incicated on this application is rue and accurate. and my signature shail have the same Iagal effect
as if made under oath. | am awar ‘a document to the Department of State constitutes a third degres felony as provided for in 8.817.155, F.S.

Signature of Managing
Member/Manager

Date L1612 Daytime Phone §30) 293-3099

")
Typed or printec name of signing Managing Member/Manager Claude F. Harris




