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DOCUMENT # L05000063608

1. Limited Liability Company's Name

FLOTRIN PROPERTIES, LLC

CR2E041 (1/07)
2. Pnglr Office Address - No P.O. Box # .« Mailing Office Address
2454 | ake Cora Rd. 2454 Lake Cora Rd. o Formaton
=)=/ Wit
Suite, Apl. #, efc. Sufle, Apt. #, etc. 1
B e Do Business m Forca B/ 27 /05
ty & State City & State
APGOPKA, FLORIDA  |APOPKA, FLORIDA [ e o/ Jrowod Fe
Not Applicable
§ Country Zip Country 7.
2712 USA 32712 USA CERTIFICATE OF STATUS DESIRED [/ | ARANSRSOR
8. Name and Address of Current Registered Agent
ﬁmdley H JOhn A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
%gﬁ"f PO Ba ‘6’?’5" d“‘:“"“a"'e) receive the prior notices. By checking this
: box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

APOPKA L3277
9. |, being appointed the registered agent of the above named fimited ability company, am familiar with and accept the obligations of Chapter 508, F.S.

Sgraure | __10/12/07

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Namae of Street Address of Each

Titles Managing Members/Managers Managing Member/Manager

City / State / Zip

Wa’ﬂHedley H. John 2454 L ake Cora Rd. APOPKA, FLORIDA, 32712

4
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application ag provided for in chapter 608, F.S. | further certify that whean
filing this reinstaternent application the reason for digSolltion been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the (imited [lability com, information indicated on this application is true and accurata, and my signature shall have the same Iegal effect

as if made under oath.

Vi . 10112/07 561- 502 7054

e
WH{EDLEY HEDWIG JOHN

Typed or printed name of sighing Managing Membaer/Manager

Signature of

Managing Member/ Manager Caytime Phone #




