PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # DS 00002731

1. Limite!-Lizbility Company's Name

.
.

Washington Boulevard, LLC

FILE L
SECRETARY GF S 1atE
DIVISION oF CDRPObRIA;}TII%NS

SONES L S0S0G2
11/17/05--01045--004  ##150.00
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Addrass
1900 Ringling Boulevard 1900 Ringling Boulevard | 4, state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Flarida
5. Bate Organized or Qualified
To Do Business in Florida June 17, 2005
City & State City & State
3. FE| Numbar x| Applied For
Sarasota, FL Sarasota, FL M -
ot Applicable
Zip Country Zip Country T
. 00 Aaditio
34236 Usa 34236 USA CERTIFICATE OF STATUS DESIRED[ ] ¢
B. Name and Address of Currant Registered Agent
Name
M. Jay Lancer
Street Address (P.C. Box Number is Not Acceptable)
1900 Ringling Boulevard
Suite, Apt. #, Etc. /
City State Zip Code
Saraso FL
bt 34236
9, |, being appointed trﬁiuuuu dgen of thé above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /
Registered Agent Date J-7 4-0 é
‘f / [ / REGISTERED AGENT MUST SIGN
T p—
10. Names and Street Addresseb of Managing MembersiManagers
4 Name of Street Address of Each . "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
- M. Jay Lancer 1900 Ringling Boulevard Sarasota, FL 34236

PSTATERENT Seez

11. | certify that | am managing member/ma
filing this reinstatement application the
all fees owed by the limited liabilj
as if made under oath,

Signature of
Managing Member/Manager

Date //"""' J &

Daytime Phone # 9341-953-3000

/

Typed cr printed name of signin

anaging Member/Manager

M. Jay Lancer




