2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
CURETARY o T

OF s
DOCUMENT # 04000075951 OWISIEN OF SRBATE
1. Entity Name
DESIGN CRAFTERS, LLC 09 JAN ,3 PH I: 05
Principal Place of Business Mailing Addrass
1001 NORTH ORANGE AVE, 1001 NORTH ORANGE AVE.
ORLANDC, FL 32801 ORLANDO, FL 32801
R UMM AT
Suile, Apl. #. etc. Suite, Apt. #, elc. 01052009 REIN-LLC CR2E101 (1/07)
City & State Cily & Siate 4. FEI Number Applad For
20-2989958 Not Applcable
Zip Couniry e Country 5. Certilicate of Status Desired Od Eesa‘ggq l‘:\iged;‘i""a'
6. Name and Addraess of Current Reg ad Agent 7. Name and Addrass of New Ragistersd Agent
Name
EVANS, DONALD F
1001 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The abova named enlity submits this staternent for the purposa of changing its registerad office or registerad agant, ¢r both, in the State of Flerida. | am familiar with, and accept

the cbligations of regisly agen. f

SIGNATURE
Signalure, tyydWed parme of registerea agent ana tile ¥ apphcable [NOTE: Registered Agent slgnature requirad whan reinstating} DATE

Make check payable to

FILE NQWIII FEE I8 $377.50 Florida Dapaﬂment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1Lt MGR Delele TILE _EJ ange ([ Addition
NAME FESS, BRAD ﬂ NAME ) G001 49401 5897 o
STREET ADDRESS | 1001 NORTH ORANGE AVE. STREET ADDAESS 01./03/09~--01033--024 *4’-3! .50
CITY-87-2)P ORLANDQC, FL 32801 CITY-S1-2IP
IiTLE MGR Nne'm TILE [ Change [ Adattion
NAME KILGORE, JON NAME
STREET ADDRESS | 1001 NORTH ORANGE AVE. STREET ADDRESS
ClTy-57-2P ORLANDOC, FL 32801 CITY-ST-ZIP
TILE MGR [ Delete TILE I change [ Addilion
NAME EVANS, DAWN MICHELE NAME
SIREET AQDRESS | 1001 NORTH ORANGE AVE. SIREFT ADDRESS
CIry-51-21p ORLANDO, FL 32801 CITY-ST-2IP
TITLE 2 pelele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§1- 2P
TITLE T Delete TITLE O changs [T Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP ’ CITY.ST-21P
TILE O vetete HIl3 [J Change [ Addition
NAME NAME
Lacaleradh: ] ff
SIREET ADDRESS STREET ADDRESS R E I N ST, ' ﬁ NT .
CiTy-§1-2P CITY-51-2P s 22 éz Zf - 52?

11. | hareby certify thal the information supglie with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the infermation
indicated on this rapon gAfuBNgnd acturateXand that atura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability companyfor the Mcaiver or tristee emipowerod\lo execule Ihis report as required by Chapier 808, Flonda Statutes.

SIGNATURE: | S & 43Sy

SiGNATURE AN#WPED 01PRINTED NfE OF 3IGNING MANA?IG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytims Phone 4

lJ {




