PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A SEEJ"'\L Ju - |r"\| [l
LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE DIV : Jien
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 050EC 30 A 10: 09
DOCUMENT #

1. Limited Liability Company’s Name

Dow}}as F (ase L.L.C
| DH0000%T1319

) CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Addrass
-

3, 5'3 L_ork. ‘)000( 54- _S A"M = s StatefCountry of Fopmation
Suite, Apt. #, etc. Suite, Apt. #, etc. / Om i ae,

5. Date Organized of Qualified

To Do Businass in Florida l.‘)- 2 200 l—l-

City & State City & State

6. FEi Number Applied For
P0r+ OAQAOHT' FL "f? ~ 20711 Not Applicable

Zip Country Zip Country

3395 r{ -Hc_ 7+ cermricare of status oesiken_] 1) Adddional Fee required

8. Name and Address of Current Registered Agent

Name DOM hs F__ Cﬁse_

Street Address (P.O. Box Number is Not Acceptable) R

2S00 Lep Bd. i MTH FAT SO0NES01 2562

Suite, Agt, , Elc, - GE TR e %15, 0

Winlee Pack | FL| 33297

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

Signature of -F [) / /
Registered Agent 2 _/ﬂ LAl Date / Jiv) Z2o00 L
REGISTERED AGENT MUST SIGN i !

$0. Names and Streel Addresses of Managing Members/Managers

City

; Name of Street Address of Each : "
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

owee] Dowglis F- Case 13153 Lockwred . | Chaclotte . 33952

R
V,qw

r_,/'\

STTTEET 2ps

11, | certify that | am managing member/manager or the receiver or lrustee empowered 1o execute this application as provided for in chapter 608, £.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
+ all fees owed by \he mited liability company have been paid. The information indicated on this application is true and accurate, and my signaturs shall have the same legal effect
as if made under oath.

Signature of 1 i Z r F &’u’
Managing Member/Manager Date Daytime Phone # ﬂo 2 - 2 L{h - (Qﬁ li

Typed or printed name of signing Managing MemberlManager DﬂM if ¢ F Od 5P




