PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

~
e

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FILED
2009 Ju 15 PH 7: 18

TALLA'HA SR lAl

DOCUMENT # L05000030429 LORIDA
1. Limited Liability Company’s Name —
ZO015 . A L s
The Law Offices of James S. Troy, LLC 08715/ .
CR2E041 (10/08) @%/Oq
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3251 Coral Lake Way same 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. FL
5. Date Organized or Qualfied
To Do Business in Florida 3/28/2005
City & State City & State
i 8. FEI Number Applied For
Coral Springs, FL
pring 20-2559243 Not Appiicable
Zip Country Zip Country T
33065 USA CERTIFICATE OF STATUS 0£SRED [ ’S,g? ctiana) Fue oduired
| e e e
8. Name and Address of Currant Reglstared Agent
hama D A $100 reinstatement fee is imposed, except
James S. Tray, Esq. Al : posed, excep
—— T in circumstances which the entity did not
treat Address (P.0. Box Number is Not Accaptable) f : f : f
3261 Coral Lake Way receive the prior n-otlces. By chagklng this
box, you are certifying the prior notices were
Sudte. Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Coral Springs FL | 33065

Signature of
Registerad Agent

9. ). being appointad the ragistered agent of the abave named fimited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

pate June 10, 2009

REISTERED AGENT MUST SIGN

]
7

10. Names and StMﬂdrﬂssas of Managing Members/Managers

- Nama of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City  State / Zip
MGRM | Troy, James Steven 3251 Coral Lake Way Coral Springs, FL 33065

as il made under oatn,

Signature of

Managing Member/Manager A}’ M/—

11. | certify that | am managing mamber/manager or the receiver or trustee empowared to executa this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatemant application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by tha limited nability company have been paid. The information ind:cated on this application is true and accurate, and my signature shall have the same legal effect

Date (;//ﬂl/ﬂg

Daytime Phone # ?( 17,.&3; i 03(7

Typed or printed namae of signing Managlng Membar.’Manag/ Jm Yo Q.O\-/




