PLEASE READ ALL INSTRUCTIONS BFFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # | 05000052825

1. Limited Liability Comgany's Nams

FLAProperty Investments LLC

4030

2. Principal Office Address - No P.Q. Box #

3256-Bentiey-Dr 3999/, [ E.a

3. Mailing Office Address

FILED

10 JUL 27 AM1: 6T

RETARY OF STATE
TﬁEEAHASQh . FLORIDA

A1
U5 24, 1011
S :‘:._:

723 T 10 Es

i

CR2E041 (05/10)

4.

/34,

Suite, Apl. #, elc.

Sune Apt, # #lc.

Florida

State/Country of Formation

Fred Garnes

5, Dale Organized or Qualfied
To Do Business in Florida 06/01 /05
City & State City & State N r—
6. FEI Number Applied For
Palm Harbor, FL 20-2912081 ey —
Zip Country 2ip Country 7
34684 Pinellas " CERTIFICATE OF STATUS DESIRED [] |AASMSAAMR e
8. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Litookoir O

L

3 2% 4

Suite, Apt. #, Etc.

City
Palm Harber,

State

FL

Zip Code

34684

Signature of
Registered Agem

d lipited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

9. |, being appointed the régist r_Sd agent of ihe above

"‘AAW——"

l-2/-LDO

Date

REGISTERED AféNT MUST SIGN

. 4
Names and Street Addresses of Managing Members/Managers

10.
Ties Managing A?:r:l:a?;.' Managers Maﬁg;ﬁgAagr;;:gME:nc:ger City / State { Zip
myr | Fred Garnes 3256 Bentley Dr  |Palm Harbor, FL 34684
mir \Francis H. D'Egidio 75 Grand Blvd. Huntington, WV 25705
i_SELLERS
| I e
Jyi-2-8-2010 _ I
e REINSTATEMENT (;/,?,,J! D

11. E-mail Address:

{Tc be used for luture annual report notficabions)

12. | cerlify that | am managing member/
fiting this reinstatement appkcatian th
all fees owed by the limited liability
as if made under oath.

Signature of

Managing Member/Manager

infprrmiation indicaled on this application is tr

Date

ustee empowered to execute this application as provided for in Chapter 608, F 5. | furthar cerify 1that when
as een eliminated, the limded liabilty company name sabsfies the requirements of section 608 406, F.5., and that

e (20

ue and accurate, and my signature shail have the same legal effect

Daytme Phone # /‘f/ﬂ) "'3 77—0 ra ;

o Fd
Typed or printed namae of signing ﬁmagmg Member/Manager




