PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LiMITED LIABILITY
COMPANY
REINSTATEMENT

—mrg—-

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 105000000097

1. Limited Liability Company's Name

LPO LLC

2 Principai Office Address - No P.O. Box #
146 Island Estates Pkwy.

3. Mailing Office Address

FILED
10 MAY 13 PM 3: 54

L.uf‘z G ARY UF STATE

FALLAMASSEE, FLORIDA

CR2ED41 {11/09)

138 Palm Coast Pkwy.

Suite. Apt, 4, etc.

Suite, Apt. #, etc.

4, State/Country of Formation

Florida

S, Date Orgarmzed or Quanhfied

Box 310 To Do Business in Florida
City & State City & State 12/30/2004
6. FEI Number l Apphied For
Palm Coast, FL 32137 Palm CO&St, FL 32137 Not Applicable
Zip Country Zip Country 7. $5.00 Additional F d
itional Fee require
32137 USA 32137 UsA CERTIFICATE OF STATUS DESIRED [ ] Ripeesgmbies St:tus
8. Name and Address of Current Registored Agent
Name Kl A $100 reinstatement fee is imposed, except
Timothy J. Conner in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptanle) receive the priar notices. By checking this
4488 N, Oceanshore Blvd. box, you are certifying the prior notices were
Sute. Aot #, £tc. not received and requesting the $100
reinstatement be waived,
City State Zip Code
Palm Coast. FL! 32137
DR

9. ! being appointed the registered agent d limited liakility company, am familiar with and aceept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date ._5.' 7/0

7 REGISTERED AGENT MUST SIGN

'IO Names and Street Addresses of Managing MembersIManagers

f Add f Each .
Tiles Managing NT:rthfe?eranagers Maig;ﬁwlg Meﬁ;iro.' M:r::ager Ciy / State / 2ip
' 138 Palm Coast: Pkwy
_MMGR Lawrence P, O'Reilly Box 310 Palm Coast, FL 32137
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?m’:_ Thin T ey

. - 2Tt

43). 50 | 05 ‘T'Tj
REINSTATEM £NT g0

~AT0 by used for fulure anual repon pohhcalions} —_—

1 trustes empowered to execute this application as prowvided for in Chapter 608, F.8. | further cerfy that when
nas been efiminated. the hmited llability company name satsfies the reguirements of section 608 406, F.S. and that

paid. T@twn this application 1$ true and accurate. and my signature shall have the same Iegal effect

&)‘/O Daytime Phone # 386‘?31_0931

72, | certify that | am managing member/imana
fling this reinstatement application the re
all fees owed by the limited liability
as If made under oath.

Signature of

Managing Member/Manager Date

Typed or printed name of signing Managing Member/Manager




