2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

L FILEL
DOCUMENT # L04000076268 SECRETARY OF STAIE
_1. Entity Name DIV’S]OH OF CORPORAHGN
THE DORCHESTER GROUP, LLC U6 S
~2SEP27 aMig: 53

Principal Ptace of Business Mailing Address
950 WINTER PARK DRIVE 950 WINTER PARK DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T SR B&!Il\lﬂll\ll“llllﬂIIIIlIIHIIIIIIIIﬂIIII!II!ﬂll!l!lIIIIUI\IIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc, 09262008 REIN-LLC CRE101 (11/05)

City 8 State City & State 4. FE| Number Applied For

56-2485852 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired 0 ?Bse'ggqmﬁ""al
6. Nama and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
LYLEN, IAN J
Ci0 KORSHAK & ASSOCIATES Street Address (P.Q. Bax Number is Not Acceptabla)
8680 COMMODITY CIRCLE, SUITE 2008
ORLANDO, FL 32819
City FL l Zip Code

tatement fof th rpos 'changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitar with, and accept

8. The above nar\eY entity submitthi

the obligations §f Tpaffstarad adent.

Az 5l

SIGNATURE Zranga, typfd or pinted name of wudlqﬁ‘\lazﬁ(meii applicable. \ (NOTE: Registered Agent quired whan DATE
(A
FILE NOW!!! FEE IS $50.00 In accordance with . 607.193(2)(b), F.S., the limiled Make chack payabie to
After January 1, 2007, Foa will be $100.00 liability company did net receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE [J Change [ Addition
NAME KORSHAK, STEPHEN D NAME SOODEnss1 oS
o] | e Pl
STREET ADDXESS | 8680 COMMODITY CIRCLE. SUITE 2008 STREET ADDRESS D972 7 6—010 4':5';:] i E““ *;Sh il
CITY-S1-2p ORLANDO, FL 32819 ciry-ST-ap ) e
TILE [ pelete TIME [Jchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TINE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-§1-2p CITY-ST-21P
TLE [ Celere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2p CITY-ST-2P
TITLE 3 Delete TITE [T change [ Addition
NAME Y ole Af .
NAME 8] ;‘f_;rt,\r‘(g.? ‘ E@\%ﬁz Gy
STREET ADDRESS STREET ADORESS |, (34 & l.tu‘
CITY-ST-ZIP CITY-ST-2IP — .
TITLE 3 Celete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-Si-21p

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trystee empoweredio exgcute higfeport as required by Chaptler 608, Fiorida Statutes.

SIGNATURE: -

GNATURE W&n ﬂ PRINTED NAME OF SIGNING H‘NAGI\G MEMBER, MANAGER|OR AUTHORIZED REPRESCNTATIVE Date Dayiime Phone #
\




