' \
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' =
LIMITED LIABILITY #2553\ F ORIDA DEPARTMENT OF STATE %o
COMPANY : Secretary of State > 25
REINSTATEMENT DIVISION OF CORPORATIONS = ,c% -
= X -
— :‘7},%
DOCUMENT # | 05000019325 T %ef
1. Limited Liabiity Company’s Name '% f—:"-&
i 0 P

Gregg Patrick Ordner, LLC Cl

CR2E041 (111)

2. Principal Office Address - No P.O. Bex # 3. Mailing Dffice Addrass
10048 Cypress Shadow Ave| Same as PrinCipaI 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #. etc. Florida
5. Date Organized or Qualified
To Do Business in Fiorida
City & State City & State 02/25/05
H 6. FEl Number Applied For
Tampa, Florida : wa LEyvom
Zip Country Zip Country 7
33647 ' CERTIFICATE OF STATUS DESIRED (] el
8. Name and Address of Current Registered Agent
Name . . - i N
All Florida Firm, Inc E-mail Adoress:
Street Address (P.0. Box Number is Not Acceptable) E OO0 19752009
813 Deltona Blvd. Ste A (3117101026017 #377.50
Suide, Apt. #, Etc. '
BOX 1372542 QDB TR 008355, L LT
City State Zip Code (TAGeTusediorfutlireyantuallreporinotices)
Deltona FL| 32765

9. |, being appointed the ragisterad agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 608, F.S,

Name of Streat Address of Each . .
Tites Managing Members/Managers Managing Member/Manager City / State / Zip

P | Gregg Patrick Ordner| 10048 Cypress Shadow Ave Tampa, Florida 33647

Signature of
RegisterediAgent

10. Names and Street Addresses of Managing Members/Managers

201

-.—-
s
pomrny
—
p—

\‘

puny il W ... 1 ‘7
RENSTATEMENT =02

11. | cenify that | am managing member/manager or the raceiver or trustee empowared to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the fimitad liability company name satisfies the requirements of section 608.4086, 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 |egal effect
as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin 5,817,185, F.S,

Signature of Managing: T Ve forg ey . ,
‘MemberIManagermﬁv o — - f s S U RS A /~ /.amoay;m R &3 TSI/

[ =
Typed or printed name of signing Managilﬂm Manager




