PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY <&  FLORIDA DEPARTMENTOF STATE " e
COMPANY bR g0 Secretary of State 1
REINSTATEMENT = DIVISION OF CORPORATIONS 6 OEC 6 PM 2: 39

SEC?\{“ ]i,»\“\ N A irr-
TALLARASSEE. i dRics

DOCUMENT # Lo5000000917

1, Limited Liability Company's Name

NELSON ROAD 2005, LLC

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2EQ41 {114)
3684 Saybrook Ln. 2780 Jefferson Centre Way 4, State/Country of Formation
Suite, Apt. ¥ etc. Suite, Apt. # etc. FL/USA
i 5. Date Organized or Qualified
Suite 103 Toa Sn Brgsi:uuin Florida 01/04/2005
City & State City & State -
. 8. FEl Number l7pplied For
Bonita Springs, FL Jeffersonville, IN 20-2494597 o Appicanle
Zip Country Zip Country 7 10 Additional Fee raq
- 34134 USA 47130 USA CERTIFICATE OF $TATUS DESIRED or a cestificats o
8. Namo and Address of Current Registered Agent
Nama
JAMES BRADLEY HARTFIELD
Street Address (P.0. Box Number is Mot Acceptable) Suite,
| 3684 Saybrook Ln,
ARt 4, Bt =1 RN FES= Ao f= oy =t = Y.
Lol i1 Ud=~1Z) #8295, D
City State 7in Code
Bonita Springs, FL | 34134

9. | being appointed the registered agsnt gf the amed linited liability company. am familiar with and accept the obligations of Chapter 805, F.S.
Signature of y %j 12/15/2016
Registered Agent _{ 2 o - Date

JAyfs BRADLEY HARTKH‘ELD a;o«s’rsnsoasem MUST SIGN
I

10 Names sna/Street Addresses of Authorized Representatives/Managers

Titles AulhorizedNRBer;r:::malivesl Auslgggt‘zzgdé:rrge%aigzvef City f State { 2ip
Mangagers Mangger
AR JAMES BRADLEY HARTFIELD " 3684 Saybrook Ln. Ronita. -Springsy FL- 34134
MGR JEFFREY S. HARTFIELD 2780 Jefferson Centre Way, Suite 103 Jeffersonville, IN 47130

11, E-malil Address

(Tobe used for future annual report notfications)
12. | certify that | am an authorized representativel manager or the receiver or trustae ampowered 1o execute this application as provided for in Chapter 805. F.S. | further
cerlify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the ragquirement oflsection
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made under oath. | a re th ise | afion s itted in @ documaent o the Department of State constilutes a third degree
fetony as provided forin 3. 817.155, F.S.

Signature of authorized representative/member ~, Date f2& ! g % L Daytime Phone # 239-233-1311
Typed or printed narne of signing authorized dpresentative/member JKQESJRADLEY HARTFIEL

Pé 12 he /sy




