PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS D RM.

VE f"'l."‘l'i !“‘"" t
LIMITED LIABILITY _?A ", FLORIDA DEPARTMENT OF STATE
COMPANY !':;&S-égf Secretary of State 09 APR S E 0l
REINSTATEMENT “(siasF - DVISION OF CORPORATIONS -
e TARY OF STATE
SEC R KSSEE, FLORIDA
DOCUMENT # L05000064245 TAl
1. Limited Liability Company's Name
BOOS-LITHIA PINECREST, LLC _ e
SO01 45436485
04/ 02/09--01020--015 #5516, 25
CR2E041 (10/08)
2. Principal ONice Addrass - No P.O. Box ¥ 3. Maifing Offlca Address
2651 McCormick Driva 2851 McCormick Drive 4. Bista/Country of Formation
Suls, Apl. §, etc. Sulle, Apt. %, olc. Florida
8. Date Orgenizad or Quatified
To Do Business In Florida 06/28/05
Cily & Stala Clty & Sials
Clsarwater, FL Clearwater, FL P :f:::m
Zip Country Zip Country T ”
33759 USA 33758 USA CERTIFICATE OF STATUS DESIRED [] :
R i
8. Nome and Addrass of Current Reglstared Agent
s'lin\,AN J. STANLEY, ESQ. ] A $100 reinstatement fee is imposed, except
Seet dimeen (PO Box Nomber s Nox Aecamiabin) in cllrcur::‘stan:as w:;lch thBe el:‘lltymdld tr;::al
o recelve the prior notices. By checking this
209 Turmer Street box, you are certifying the prior notices were
Sullo, ApL ¥, Els, not received and requesting the $100
reinstaiement be walved.
City Sisle Zip Cods
Clearwater FL | 33758
9. |, being appoiniad the agent of the abava namad Ilmy ?bilily company, am familiar with xnd accept the obiigations of Chaplar 608, F.S.

iy ww// u/mz 77

/ REGISTERED AGE}‘I’MUST
- i
10. Names and Stree! Addrosses of Managing Mombers/Managers

Tites Mangging Ia‘z::c?:lm“ mmm%?ﬂ'w Clty I State / Zip
MGRM | Boos Florida Development, LLC 2651 McCormick Drive Clearwater, FL 33759

STATENENT 2007-09 ©

1. | cortlly that | am managing membarimanagsr of tha receiver or trusies smpowared Lo executa this applicailon as provided for tn chapter 608, F.S. | further certify that whan
fiing this reinstaiemant application the reason for dissolution has besn eliminated, the limitad liabifity company name satisfies tha IIQMrIPF:Ilnl! of section 608.408, I?B snd thai
:I; ln;umd mll;dhdﬂnbaih'mpmym basn paild. The infermalicn indicaiad on this spplication ls tnuy and acturate, and my signature shall have the sama lepl affect
mada undo

Mmmmmmmar W\/ 7 ! Oste ¥-/- 07 Deytime Phona# 1 21 -568-2800

Typod or prinied nema of eigning Managing Member/Managsr Robert D. Boos, Managfng Member J




