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PLEASE READ_ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ry

LIMITED LIABILITY
COMPANY 3|
REINSTATEMENT \'@‘P

3 FLORIDA DEPARTMENT OF STATE
s Secretary of State
DIVISION OF CORPORATIONS

FILED

- UFEBII PHI2: 1
DOCUMENT # | 05000000917 | SEURL]

1. Limited Liabiity Company's Name

ARY OF v i.
ALLAHA SO rm’“ i

_ i RIH ](3,
Nelson Road, LLC BT TeSTY

2. Principal Offics Address - No P.0. Box # 3. Mailing Office Address l Ol/Ob 1/ O/Q}(a O[3 # 773.75
26900 Wedgewood Dr. 26900 Wedgewood Dr. 4. State/Country of Farmation
Suite, Apt. #, stc. Suite, Apt. #, etc, F!orida
. 5. Date Qrganized or Qua'kiﬁed
#50 1 #501 To Do Business in Florida 1 /4/2005
City & State City & State
i ¥ 6. FEl Number Applied For

RBonita Springs, FL Bonlta SprlngS FL -~ 20-2494597 7| Not Appiicabie
Zip Country Zip Country 7 .

34134 USA 34134 lUSA " CERTIFICATE OF STATUS DESIRED ) Additional Fee req

8. Name and Address of Current hegistered Agent

Name

James E. Hartfield

Street Address (P.O. Box Number is Mot Acceptable)
26900 Wedgewood Dr.
Suite, Apt. #, Etc.

#501 é / [
-~
=== | REINSTATEMENT O
Bonita Springs, FL 34134 —————
9. |, being appointed the regisfered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of }’l, n . / /
Registered Agent L.-.ﬂ__, - pate__} AIAD [ a
YREGISTERED AGENT MUST SIGN 7
10. WNames and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each
Titles Managing Membersi Managers Managing Member/Manager City f State / Zip

MGR| James E. Hartfieid 26900 Wedgewood Dr. #501 |Bonita Spnngs FL 34134

11, E-mail Actresstarbarat@hartfieldco.com

{To be used for future annual report nobifications)

12. 1certfy that | am managing member/manager of the receiver of trustes empowered 16 execute this application as provided for In Chapter 808, F.8. | further certify that when
1iing this reinstaternent application the reason solution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S_, and that
all f?es %wed By the Itllrned fability compal bean paid., The infarmation indicated an this application is true and accurate, and my signature shail have the same legal effect
as if made under oal .

Signature of Vs ‘ ? L :
Managing Member/ Manager -7 L } L: Date | '5 ‘51 3 I ‘!c Daytime Phone # 812-948-9201

Typed or printed name of signing Managing pember/Manager Jamés E. Harifield

v

i



