2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000044369 F H L E D
1. Entity Name
THE STAIR LADY, LLC 06 0CT 23 ﬂ” 10: 26
Principal Piace of Busi Mailing Add TISE[Ef\ﬁ {{;gf‘{ Ut uin
rincipa acea ol ousiness aihng ress 4\‘ f"ﬁ '{.\ SEE' F » 71 “:‘
4016 FORTIN COURT 4016 FORTIN COURT LORIDA
VERNON, FL 32462 US VERNON, FL 32462 US
s v [ CRATR DGV SA
Suite, Apt. ?f. etc. Suite, Apt. #, lc. 10232006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
[l Not Applicable
; e Courtry Zip Gountry 5. Certificate of Status Desired j& ?ese'gg]&f:;m"a'
6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLTON, REBECCA
4016 FORTIN COURT Street Address (P.0O. Box Number is Not Acceptable)
VERNON, FL 32462
City FL Zip Code

8. The above named entity’sub
the obligations of regisfered

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatre, Typed of printed name of registersd agent and tile if applicable. (NOTE: Reglsternd Agent signature required whan reinatating) DATE

FILE NOWH! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change  [J Addition
nAME COLTON, REBECCA HAE AOre= s 2L
STREET ADDRESS | 4016 FORTIN COURT STREET ADDRESS 10/25/06--01059-~017 55 0N
CITY-S1-2iP VERNON, FL 32462 CITY-8T-2P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP
TME [ deiete TOLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
ME [ ] Gelete TITLE [J Change [ Addition
NAMﬁ ﬂ ; 4 . NAME
STRE STREET ADDAESS
CITY-ST-21P A CITY-5T-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

11. 1 hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporti nd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability companylor the r@geiver or trustee empowered 10 executs this report i by Chapter 608, Florida Statutes.

kS

SIGNATURE: D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGI‘{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4




