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REINSTATEMENT
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SECKE LAY U7 STATE

DOCUMENT # L.05000023290

1. Limited Liabilkty Campany's Name

C2LLC

TALLARASSEE FLORIDA

CR2ED41 (12/07)

2. Principal Office Address - No P.C. Box ¥
1105 2nd Avenue South

3. Mailing Office Address

PO Box 8147

4, Sia/Country of Formalion

Suile, Apl. &, elc.

Suite. Apl. 4, etc

Florida

8. Date Orgamzed or Gualfied
Ta Do Business in Flonda 03/08/2005

City & Slale City & State

6. FE! Number Applied For
Lake Worth FL Lantana, FL 20'2571161 Not Apphcatie
Zip Counlry Zp Counlry

7. - $5.00 Addilional Fee required
33460 us 33465-8147 us CERTIFICATE OF STATUS DESIREDE] for a Certificate of Status

B. Name and Address of Cutrenl Reglstered Agent
Name . -
A $100 reinstatement fee is imposed, excep!

. Jordan . D . . .
Scott J. Jordan, Esq - in circumstances which the entity did not
Suget“;\d.dress (P.O. BoP: l:\umber is Not Acceplable) receive the prior notices. By checking this
cf ripp Scott, P.A. box, you are cerifying the prior notices were
Sutte, Apt. 8. Elc. not received and requesting the $100
110 SE Bth Street, 15{} yor reinstatement be waived.

City Stale Zip Gode
Fort Lauderdale FL [ 33301

9. |, being appointed thefregistergll agent of the

Signalure of
Ragstered Agel

ed Ilmited iiabinty company, am familiar with and accept the opligations of Chapter 608, F.§.

oate 1/ L/ of

ISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Tities Managing P.';JeaﬁT;e?LManagevs Maﬁ‘argter:g‘“ﬂgﬁgscrul'mez?nc;qer Ciry # State / Zip
MGR | Christopher J. Thies 1105 2nd Avenue S. Lake Worth FL. 33460
MGR | Dennis W. Thies 1 Lake Worth FL 33460

1105 2nd Avenue S,

e

:”';h D?ﬁé’:’bﬁ—l—ﬁlﬁf:‘ﬂﬂz’g 3'15_35

ATEMENT oL bf

11. | cerify that | am managing member/manager or lhe receiver of lruslee empawered 10 execute this application as provided for in chapter 608, F.S. 1 funther certify that when
fikng this reinstatement appheation (ne reasan for dissolution has been elimnated, the imited liability company name satisties the requirements of section 608.406, F.S., and thal

all fees owed by the limiled liabitly company have been paid, yma'non indicaled o this apphication 4 lrue and accurate, and my signature shall have the same Iegal effect

as it made under oath.
o 7
WO -
V}%

Typed or printed name of signing Maraging Memoer/Manager

DI
RIELL

Signature of

Managing Member/Manager ) Date 07.01.08 Daytime Pnone # 561-722-6633

Dennis W. Thies, Manager




