PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State F ! L, E D
DIVISION OF CORPORATIONS
08 JUN30 AMIO: 07

DOCUMENT # L05000010481 SECREIARY LF STATE
1. Limited Liabitty Company’s Name TALLAHASSEE. FLOR!DA

KENRAC, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
80 S. GERONIMO STREET 80 S. GERONIMO STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ /(}Sﬂ
. Date Organized or Qualified

S o Do Business i Florida. 2/1/ 2005
City & State City & State

6. FEI Number Applied For
MIRAMAR BEACH, FL MIRAMAR BEACH, FL Zo 2 554—4. Not Applicadie
2ip Country Zip Country 7. $5.00 Additianal F red
32550 USA 32550 USA CERTIFICATE OF STATUS DES!REDD

8. Name and Address of Current Registered Agent

Name

ROBERT J. LISENBY EA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the pl’lOl’ notices. By checklng this

80 S. GERONIMO STREET box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

MIRAMAR BEACH FL | 32550

& hamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

e @/5(0D

9. |, being appointed the registered agent of the al

Signature of
Registered Agent

ERED AGENT MUST SIGN

10. Names and Sireet Addl%as of M%ging MembersiManagers

Titles Managing hrp;lear:.lbee?;l Managers Maiggggﬁgﬁzzrolm?ger City / State / Zip
MGMR [ ROBERT J. LISENBY 80 S. GERONIMO STREET MIRAMAR BEACH, FL 32550
MGMR | JACQUELINE MARSHALL 2060 CRYSTAL LAKE DRIVE MIRAMAR BEACH, FL 32550
MGMR | KENNETH W. MARSHALL 2060 CRYSTAL LAKE DRIVE MIRAMAR BEACH, FL 32550
SO011501 155,
_ ~ Op/27roa-—0143--005  #%416. 25

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 668, F.S. | further cartify that when
filing this reinstatement application {he reason(far dl olution has been eliminaied, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
3 d s application is true and accurate, and my signature shall have the same Iegal effact

Signature of : , f5;/ 5 q 436-
Managing Member/Manager A' AS AX Date @ 0 Daytime Phone# ﬁ 0 w 7
Typed or printed name of signing 'anaglng Member/Manager K&o’\ﬂb""\ ' M rS[’L“\ { (




