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LIMITED LIABILITY /"
COMPANY

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT M2 _"

1. Limited Liabitty Compeany's Name
Quest Enterprises of Sarasota LLC

DOCUMENT # LOSOOQO RN ESTRY

- .
L R N

TALL AI9L B D &

CR2EO41 (1/14)

8. Name and Address of Current Registered Agent

Robert R Holsbeke

Street Addrass (P.O. Box Number is Not Acceptable)

5385 Bent Oak Dr

Suite, Apt. ¥, Etc.

City
-|Sarasota

E E]IN STATEMEN

2. Prmc;pd Office Address - No P.O. Box # 3. Msailing Office Address
5385 Bent Oak Dr 5385 Bent Oak Dr 4. State/Country of Formation
Suite, Ap:. ¥, etc. Suite, ApL_ #, stc. FL
5. Date Omganized or Quaified
To Do Business in Florida
City & State City & State 05M 32005 -

P 6. FEI Number /] Applied For
Sarasota, FL Sarasota, FL 202830555 .
Zip Courttry Zip Country 7. $5.00 aadmonal Fee require
34232 34232 CencaTeoF sTaTus DEsiReD ) f EZ'TT’SZ(@ PP

9. |; being sppointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Rageered Agert 1% M/«/Z pwe__ 85/

Tities Amw’:‘g"‘:d . Am%g’ﬁmm City / State / Zip
MGR| Robert A Holsbeke | 5385 Bent Oak Dr |Sarasota, FL 34232
MGR| James R Short 5373 Bent Oak Dr | Sarasota, FL 34232
MGR| Robert R Holsbeke| 5385 Bent Oak Dr | Sarasota, FL 34232

1. E-mal Address: rajgs holsbeke@yahoo.com

certify that | am an
when filing this reinstatement

Signature of

mﬂmmm.lmmMMiMZ' wwued;othez

Authorized Representative/Manager
Typed or printed name of signing Authdhized Representative/Manager R0ODEM R Holsheke

{To be usad for future annual report notificabons)

r ager of the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.5.
application the reason for dissolution has been eliminsted, the limited liability company name satisfies the requirements of section 605.0012. F.5., and
that all fees owed by the [imited liability compamy heve been paid. The information indicated on this application is true and accurate, and my signature shall have the same logal effect

et of Stite canstitutes a third degres felony as provided in s. 817.155, F.5.

bate__ £33 'Y Daytime Phone# 341-371-5256




