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COMPANY E Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 Jm‘{ “8 PH 2‘ 2 5
SECHREARY OF STATE

DOCUMENT # 05000045891 TALLARASSEE. FLORIDA
1. Limited Liabilty Company's Name

SUNEANBEEC.  SUNLAND LcC o

::“‘__'i__:,__l n_"”‘m: i ¥ "!-lul:! -~

M‘%&W LAGA0R=- 0101 3--012  #¢377.50

. CR2E041 (10/08)
2. :Principal Office Address - No P.O. Box # 3. Mailng Office Address
907 SW GRAND RESERVE BLVD. |907 SW GRAND RESERVE BLVD. 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt, #, etc. FLORIDA/USA

i 8, Date Organized or Qualified

' To Do Business in Florida()5/09/2006
City & Stals City & State S prere

- » FE! Number or
PORT ST. LUCIE, FLORIDA PORT ST. LUCIE, FLORIDA 202934778 T ——
Zip Country Zip Country 7
34986-2344 USA 34986-2344 USA " ceRTFICATE OF STATUS PESRED [ |

8. Name and Address of Current Registered Agent

?6",‘_7N VANEK A $100 reinstatement fee is imposed, except
5 . Aidrons (0. Box Nomber s Nt Aocariabi) in circumstances which the entity did not

iraet Address (P.C. Box Number is Not receive the prior notices. By checking this
907 SW GRAND RESERVE BLVD. box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100

: reinstatement be waived.
City Stata ZIp Code
PORT ST. LUCIE FL | 34986-2344
|
9. |, being appoi tared agent of the above Aamad limitad liability company, am familiar with and accapt tha abligations of Chaptar 608, F.S.
Sip f /
et Z:,/ o1/ /200
J REGISTERED AGENT MUST SIGN
M

10. Noés srdf Strest Addrossos of Managing Membors/Managers
 Tites Managing I.T:frr?:e?;o' Managers Ma?\g:rr:gﬁgm:f’ hfaanTger City / State / Zip
MGRM | JOHN VANEK 907 SW GRAND RESERVE BLVD. PORT ST. LUCIE, FL 34986-2344
MGRM | MARY JANE VANEK 907 SW GRAND RESERVE BLVD. PORT ST. LUCIE, FL 34986-2344

yd

filing this reinstaternent application
all feas awsd by the iimited k8
as If made under cath.

Signature of
Managing Member/Manag®

Typad or printad nam4

sigrfing Managing M

bar/Manager

11. | cortify that + am managing member/manager or the receiver or trustee empowered to axocute this appilcation as provided for in chapter 608, F.S. | further cart
reason for dissofution has bean sliminatad, the limited liabliity company name satisfies the requirements of saction 608. 406,
pany have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same isgal effect

e é;ézz% aytmo Prone# 7 72-979-6258

JOHN VANEK

that when
.5., and that




