PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q, D(:BD‘

LIMITED LIABILITY“ -_ FLORIDA DEPARTMENT OF STATE ﬁF , L E D

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2007 APR I3 AM 10: 28
DOCUMENT # LO500003166! \nf’ffﬁ‘ﬁl‘éfé‘éﬁ’}fgﬁgﬁ

1. Limited Liability Company's Name

MOUNT VERNON PLAZA EN CORTEZ, LLC TONOS T IOSE S T

DA 13707 ——01014--002  #105.00
\53 CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2659 CORTEZ RD WEST | 3631 CORTEZ RD WEGST | 4. state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. u.SA
TE 2.0 5. Date Organized or Guakfied
(fy‘i:m:; 0 f&‘sl;e ZOO To Do Business in Florida 5 /3 ‘/O 5
el ;o ' 6. FEI Number Applied For
BRAVENTONM _ FL. |BRADEMTOM €L | "257(918759 o i
Y210 UWSA Y210 USA T CERTIFICATE OF STATUS DESIRED 09 Addilio quited

L

8. Name and Address of Current Registered Agent

Na .
Fooy A WITT %o VAGNER REALTY | R 100 mnsttemen oo the entity ad no

Street Address (P.O, Box Number is Not Acceptable)

receive the prior notices. By checking this
a:b; [# E@ 2 I t-z- ',RD \LJEEDT- box, you are certifying the prior nolices were
L #, Etc.
. . not received and requesting the $100
SWTe "200 reinstatement be walved.
Ci

FRADENTHN |FLi2f270

9. |, being eppainted the registered agent of the above named limitad liabliity company, am familiar with and accept the obligations of Chapter 808, F.S.

W Sl A WA e 37207

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Name of
Tites Managling Membera/Managers Managing Member/ Manager City/ Slate / Zip

M&RH| CALVIN D. LWEENER, SR| (428 120TH AVE  [HOLLAND MI 49424

HapM| EMILY WEENER. 6928 (20T AUE  |HOLLARD ML 44424

MGRIIUDY A. T 20639 CORTEZ RD b. 7200\ BRADENITON £L 34210

MGR] RONALD A. (ORNETTE| 3639 colTEZ BD W -#200 [BRADENTON FL 34210

REVSTATEERERY 06 07 -

1. cerlify that | am managing member/manager or the recelver or trustes empowered to exacute this application as provided lor in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
&l fees owed by the limited liability company have been pald. The information indicated on this appication is true and accurate, and my signature shall have the same legal effect
as If made under oal|

Signature of : H - .
Managing Mamber/Manag JDate 01 Daytime Phone #

Typed or printed name of signing Managing Member/Manager




