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pLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

—

|1' o
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. COMPANY Secretary of State DIVISiON G coepa?q,{}ﬁt S
REINSTATEMENT DIVISION OF CORPORATIONS UIE
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DOCUMENT # 105000024081

b 1. Limited Liabliity Company’s Name

Kent Properties LLC

CRZE041 (12/07)

2. Principal Office Address - No P.O. Box #
1404 Stickiey Avenue

3. Mailing Office Address
215 Celebration Place

4. State/Country of Formation

"Suite, Apt. #, efc.
LA

Suite, Apt. #, ele,

USA
5. Date Organized or Qualified

Kenneth Tinkler

Suite 500 To Do Business in Florida
City & State City & State 03/09/2005
. . 6. FEI Number Applied For
Celebration FL Celebration FL None 7| Not Appicatie
2 Country e Country 7 : $5,00 Additional F ired
- e T el e tivnal Fee reguired g
34747 USA 34747 USA CERTIFICATE OF STATUS DESIRED for a Cell'tlificale of Sl::::s
8. Name and Address of Current Reglsterod Agent
Name

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not _

Street Address (P.O. Box Number is Not Acceptabla)
215 Celebration Place

receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100- J-

Sui!_e, Apt. #, Etc.

Suite 500 reinstatement be waived.
City State Zip Code

Celebration Fl,_ 34747

. am familiar with and accept the obligations of Chapter 608, F.S.

/\f" AT sw ‘Feb 20th ' 2008

Rl g b O J -l"‘ EEELLREREN

9.1, be!lng appointed the;;ad W a

T
Slgnaum of‘wr . : ), Rl T
Reglsterad ‘Agent .. = \,ﬂ// :

s

REGISTERED AGENT MU’Sf‘SIGN :

‘1'10. "-Nén:les and Streét Addresses of Managing Members/Managers

Thies Managing h'::t:ﬂ“ge?;lManagers mﬁﬁ?@ﬁ‘mﬁma City / State / Zip |
MGRM } Executive Hotels Ltd . | 1404 Stickley Avenue Celebration / FL / 34747 I
qbyu'1553356% ;
; 03703 a--01003--04 #4712

REINSTATEMEN

Wo_ Olo.—OZ

4l fees owed by the limited liability company
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Memberri\ﬂanaéer

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been ehmlnated j

Kenneth P Tinkler. ‘ L -

medllabMycompanynamsalsﬁesmemmmmﬁsdsecMnsosms F.S., and that
on this application is true and accurate, and my signature shall have the same legat effect

Date_FED 20th 2008 g prone# 407 9259408

e |



