PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ , - P
LIMITED LIABILITY A FLORIDA DEPARTMENT OF STATE ™ TG
g3 TO =X o4
COMPANY L0 Secretary of State % = -
REINSTATEMENT DIVISION OF CORPORATIONS o i’%ﬁ
2, %o
DOCUMENT # | 05000060493 = e
1. Limited Liability Company’s Name -:: -"_:4:%}“
2 %
"
Southwhitehead, LC| ,aoezrizsiss
’ 071941 2--01018-~029 sS85, 2%
CR2EQ41 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
1315 Whitehead Street PO Box 1146 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, stc. Florida
5. Date Organized or Qualified
To Do Business in Florida June 1 7 2005
City & State City & State = ! ——
. FEI Number pplied For
Key West, FL Key WESt’ FL 203142917 Not Applicable
Zip Country Zip Country z
33040 ' USA 33040 USA " CERTIFICATE OF STATUS DESIRED [] [eag8
8. Name and Address of Current Registerad Agent
Name . ; E-mail Address:
Jim Nichols , /
Strest Address (P.O. Box Number is Not Acceptable} \
221 Simonton Street
Suite, Apt. #, Etc,
l/ /U N cindy@keyslaw.net
City State Zip Code {To be used for future annual report notices)
Key West FL | 33040
9. 1, being appointed the ragistered agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of _
Registered Agem./w—‘ Date 1 I << ‘ )7L
- } ! } REGISTERED AGENT MUST SIGN ' 1
10. Names and Street Addresses of Managing Membars/Managers
Titles Managing kT:rT:a?:!Managers Maﬁg:ﬁgAag:;:gM?:;lgar City / State / Zip
MerM| James Nichols 490 Martel Drive Bloomfield Hills, Ml 48304

0 ’2/0 \Z/

A A/

(5=

e —————————————————————————

11. | certify that F am managing member/manager or the receiver or trustee ampowared to execute this application as provided for in Chapter 608, F.S. | further cerlify that when
filing this reinstatament application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
as if made under oath. | am aware that false informati

Member/Manager ‘\

Typead or printed name of signing Manags

all fses cwed by the limited [iability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of Managing ~

bmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ber/Manager \

Date 1\1 1% \l\?awrnePhone# 20S 294 02




