- ” " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

as if made under oath.

Signature of
Managing Member/Manager

Date

- o
S
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE T T -0
COMPANY Secretary of State ‘;fr‘ Z
REINSTATEMENT DIVISION OF CORPCRATIONS i-y = E’ tg‘"
:‘p -—r
@wL <\
DOCUMENT # L05000020169 e, :; <
1. Limited Liability Company's Name ? g bl
SNOWBIRDS INN, LLC o5 <
RIA
\ o™
7 bd
J ! \_ CR2E041 (1/07)
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address
410 E. Mcmorial Boulevard 910 E. Memorial Boulevard 4. State/Country of Formation
Suite, Apt. #. efc. Suite, Apt. #, ete. Florida
5. Date QOrganized or Qualified
To Do Business in Florida -
8/2003
City & State City & State 212
8. FE} Number Applied For
Lakeland, FL Lakeland. FL 34-2038057 Not Applicable
Zip Country Zip Country 7 0
33801 USA 33801 USA CERTIFICATE OF STATUS DESIRED -
—
8. Name and Address of Current Registered Agent
Name D . P
A $100 reinstatement fee is imposed, excepl
THE RINALDO LAW FIRM, PA. in circumstances which the entity did not
Street A‘ddress (P‘O.'Box Number is Not Acceplable) receive the prior notices. By checking this
”92 South Florida Avenue box, you ate certifying the prior notices were
Suite. Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Lakeland FL 33803
9. |, being appointed the registered agent ility company, am familiar with and accept the obligations ot Chapter 608, F.5.
Signature of CL]{ t E‘ ‘f
Registered Agent Date
U REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
i N f Street Add f Each ! ’
Titles Managing Meaal':mnge?slManagers Manggag Me:-ﬁgzghnaa:ager City / State / Zip
MGRM |George Y. Chiang 910 E. Mcmorial Boulevard Lakcland. Florida 33801
.‘-.i:-‘--—. 1 -4 .:-:-‘::iF: 1 "'l"l""‘-
-y - a- AL o -
b b e Vet Rl POy
-2
_.

Daylime Phone # 863-686-7101

Typed or printed name of signing Mana,

ng NémberlManag?corgc

/!

L’. Chiang

11. | ceriify thal | am managing member/manager or the receiver or lrustee empawered to execute this applicalion as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason far dissolution has been eliminated, the limited liability company name salisfies the requirements of section 808.406, F.5.. and that
ak fees owed by the limited Yiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etfect
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