PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIV\?PEISEQSM.

LIMITED LIABILITY &=#iaa\ £ ORIDA DEPARTMENT OF STATE
COMPANY ‘ A, Secretary of State 2001 AUG 20 AHI0: 08
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # L05000000158 TALLAHASSEE. FLLORIDA

1. Limited Liability Company’s Name

':ILJI L O=sronog .73

8770 MIDNIGHT PASS Il, LLC| w/a0iiis--ar " s+iis.00

CR2E041 (1/07)
Principal Office A d re s - No P.O. Box # . Mailing Office Addrass

8764 MTORITGH SS |3681 FOLLY QUARTER RD S —
FEURIBATOSA

ite, Apt, #, atc. Suite, Apt. #, elc.
A a 5. Date Organized or Qualifi

ey To Do Businass in Florida ﬂﬁ /1 /2005

SARASOTA, FL ELLICOTT CITY, MD [& remren o

¥ | Not Applicable

Country Country

%4242 U SA ?1 042 U SA 7.CERTIFICATE OF STATUS DESIREDE '.' P

8. Name and Address of Current Registared Agent

r_aKWRENCE & LOIS HYMAN A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁ?é’ﬂes[\‘ﬂf’[ﬂ‘]\]’f@ﬁ"fﬁﬂi@s receive the prior_ n_otices. By chegking this

box, you are certifying the prior notices were

K“’i‘b# Ete. not received and requesting the $100

: reinstatement be waived.
SARASOTA FL |3498%

9. |, being appointed the rag@enl of the abgv narned limited iability cornpany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date 8/3/2007
ﬁEGISTtERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . :
Tiies Managing Members/Managers Managing Member/Manager City / State / Zip

LOIS W HYMAN 3681 FOLLY QUARTER RD| ELLICOTT CITY / MD / 21042

W |LAWRENCE R HYMAN|3681 FOLLY QUARTER RD| ELLICOTT CITY / MD / 21042
NN
\

RENSTAVIE MENTIG AR

= E=C7

11. | cerify that | am managing membeas/manager or the receiver or frustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterneni application reason for dissolution has been aliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that

all fees owed by the limited liability’compaby have aid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect
£s if made under oath,
Signatbire of _ _
Managing Member/Manager Date 8/3/2007 Daytime Phone #4 1 0 53 1 2638

Typed or printed name of signing Managing Mamben’Mana &r LAWREN CE R HYMAN




