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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 105 00006587%

1. Limited Liability Company’s Name

FLAG ProeesrTiEs LLC

BEO01493307
244090901041 --005

S
w416, 2

2. Principal Office Addrass - No P.O. Box #

5856 Cedar Street

3. Mailing Office Address

5356 Cedapr Strect

CR2ED41 (10/08)

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

FLogibA

City & State City & State

CompBeltrTor Fo

dgfn,'pée [lton | FL

Zig Country Zip
DAY US4 3AYa b

5. Date QOrganized or Qualified ~ _
To Do Businessin Florida ~ C 7/0-5 /07.0 os

6. FEI Number Applied For
9.03 2 ?\ 5 67 7 Not Applicable

Country
Usa

00 Additional Fee required
tor a Certficate of Status

7.
CERTIFICATE OF STATUS DESIRED D 5.

8. Name and Address of Current Registered Agent

Name

FoN. CLAeK

MA $100 reinstatement fee is imposed, except

Sireet Address (P.O. Box Number is Not Acczﬂabla)

535k Cedap Stree

in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Apt. #, Etc.

Lorny

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Lml'mpgeumv <

S—

State Zip Code

FL| 32424

9. |, being appointed the ragi

Signature of -
Registered Ager@ {

it of the abovg named limfed liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Date %ﬁ / o7

REGISTERER AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

) Name of
Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

C’—ﬂ’ekf F:M

5ast CedarSfreef

Chrripbe((fon, Fe
i CUA WA

S. HAWKES

FPR 152009

EXAMINER

REINSTATEMENT

e el ies

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

T

Signature of
Managing Member/Manager

stee empowered to execute this application as providad for in chapter 608, F.8. | further certlfy that when

< L=

Typed or printed name of signing Managing Member/Manager FN. C /a_ i k

Date %?/ &9 Daytime Phone# gf@ 5737063




