PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

O '
LIMITED LIABILITY / & é@\ FLORIDA DEPARTMENT OF STATE R '
COMPANY ' TS Secretary of State A
REINSTATEMENT 3 DIVISION OF CORPORATIONS
16 APR21 AMII: 26
DOCUMENT # 105000053459 {ECRETARY OF ST
1. Limited Liabilty Company's Name }'_,{1 11 AH {Q QI F. r L oé{g’{\
SUNSHINE PLAZA, LI.C
2. Pringipal Office Address - No P.O. Box# 3. Mailing Office Address CRZEQ4S (114)
2911 UNIVERSITY ACRES DRIVE 2911 UNIVERSITY ACRES DRIVE [ 4. sue/Gounty of Fomnaton
Suite. Apt. ¥, ete, Suite, Apt. #, etc. FL
S, Date O zed ar Qualified
To Do BusnessinFlonda  05/31/2008
City & State City & State FooiedF
6. FEI Number pplied Far
ORLANDO, FL ORLANDO. FL 16-1755864 ot pplcatie
Zip Cauntry Zip Country 7 S R -
8. Name and Address of Gurrent Reglstered Agent
Name
HOA VU
Sirent Address (P.O. Box Number is Not Acceptabie) Suite,
2911 UNIVERSITY ACRES DRIVE
Apt. #, Etc. P e e e e, s e g ar e
oo 1L Pt e B % e W oY e WO
s 2y Il s=—=ule AL, 2o
City State Zip Coce
ORLANDO Y FL |32817

9. 1 being appeinted theve lstéred agentofthea !ijre name fimited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

Registereg Agent

K/ (/ REGISTERED AGENT MUST SIGN

10, Namesand Street Addeasses of Authorized Representatives/Managers

. Name of Streemddress of Each . "
Tities Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers b ... _Manager N I )

0 VU HOA
“‘”CE 1| 2911 UNIVERSITY ACRES DR. .. —— e e _—

ORLANDO. FL 32817

T REINSTATEMENT |

S. HAWKES ...

APR2S AM -

BN == | PAMNER —

1. E-mai Address: NO@vuusa@yahoo.com

{Tobe used for Tulure annesl report notficatons)

certify that when filing this reinstatement application the reasgn for dissolution been aliminated, the limited Hability company name satisfies the requirement of soction

shall have the same legal effect as if made uader oath. ‘,ﬁware th, italse nformation submitted in a docurnent to the Department of State constitutes a thind degree

Signature of authorized representative/member

12. | certify that | am an authorized representative!/ manager or the receiver or trustes empowered to exacute this applicahon as provided for in Chapter 605, F.S. ! further

n paid, The information indicated on this application is true and accurate, and my signature

felony as provided forin 5. 817.155, F.8. ‘ {
e )2 _2?)72-2 291 > e prone . 107-421-1674
HOA VU

Typed or printed name of signing authorized remesentah’ve{ i ber &




