PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# | N6000031DHY

. Limited Liabiity Company's Name

Lake Lauren, LLC

2. Principal Office Adaress - No P.O. Box #

646 SW Lake Charles Circle

3. Mailing Office Address

646 SW Lake Charles Circle

FILED

19 JUL -7 PH 3:33

SECRETARY 0 E
IAELA-HA SSEE ,F FSL%%EA

CR2ED41 (05H10)

Suite, Apt #, efc.

Suite, Apt. 4, etc.

4. State/Country of Formation

Florida, USA

5. Date Organized or Qualified

To Do Business in Florida Ma rCh 2005
City & State City & State -
. . . . 6. FEI Number Applied For
Port Saint Lucie, FL Port Saint Luccle, FL 79-1506445 pYS—
Zip Country Zip ountry
34986 USA 34986 USA 7 CERTIFICATE OF STATUS DESIRED (7] et

8. Name and Address of Current Registered Agent

™ Leah Evangelista

Street Address (P O. Box Number is Not Acceptable)
646 SW Lake Charles Circle

Suite, Apl. #, Etc. . . . £ s

City State Zip Code

Port Saint Lucie FL | 34986

0. | being apponted the registered agent o above na ]d Iﬁabmy company. am familiar with and accept the obligations of Chapter 608, F S,
Signature of ’ . [ 0
Registered Agent A, Date Ce ! }g ] 39[

[}\ REGIFIERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers .
Titles Managing NT;nTt?e(rJ;IManagers Maiggﬁw[gAﬂgﬁgzro.'fMEaanc;ger City / Stete / Zip

mGrRM| | eah Evangelista 646 SW Lake Charles Circle|Port Saint Lucie, FL 34986

MGRM|Rosalyn Unalivia 2304 Arden Street Dunn Loring, VA 22027

~SELLERS

JuL- 8201 A

_ REINSTATEMENT-U5

11, E-mal Address ruzzell74@aol com
: {To be used for future annual raport notificatons)
12. lcerbfy 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

flling this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satishes the requirements of section 608.406. F.8 | and that
all fees owed by the ltlrzmted hability company have been gai he information indicated on this appiication i1s true and accurate, and my signature shall have the same legal effect

as if made under cath.
Date C? s ->D(ODaytime Pheone # (703) 625-5099

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Memben’Ma/Jg?rj Rosalyn Unaiivia

v




