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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
oNSECRETARY OF 510
VISION OF CoR2 0 AT s

050U5-7 ay 9.5,

Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

NOCUMENT #
[1

1 ‘imited Liability Company's Name
Lee Freyer Kennedy Crestview
c/o Lachman & Lachman
CR2E041 (8/05)
2, Principal Office Address 3. Malling Office Address
L650 Paradise Isle hhh-Mad{Eon Avenue State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida U.S.A -
Suite 2 8 00 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State July 6, 2005
—y - ——-- B. FE! Humber - ~1Applied Far
Destin New York .
20-451899890 Not Applicable
Zip Country Zip Country
$5.00 additio aquired
325ht U.S.A 10022 Uss.A CERTIFICATE OF STATUS DESIRED[ X | datlert
B. Name and Address of Current Registered Agent
Name
Lee Freyer Kennedy
Street Address (P.O. Box Number is Not Acceptable)
. 4650 Paradise Isle
- Suite, Apt. #, Elc.
City State Zip Code
. Destin FL 32541

9. |, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 2 ) Q// F ’6

Registered Agent .=~ €%~ /C--'“-\ Y Date -3 o,

4 REGISTERED AGENT MUST SIGN //
10. Names and Street Addresses of Managing Membars/Managers /
: Name of Street Address of Each ' . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
ﬂﬁéﬁ' Lee Freyer Kennedy | 4650 Paradise Isle Destin. FL 32541
o LT e e e b e
N2/ 05—-N1045--118 455, 0
r or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
for dissglution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S_, and thal
accurate, and my signature shall have the same legal effect

ation indicated on this application

Daytime Phone%‘)/s 7/ 00 5/ ;

41, | certify that | am managing member/manas
filing this reinstatement application the reas

=5 if made under oath

i 7

2

Signature of
i r/Manager

M &
Typed or printed name o!si/gning Managing Member/Manager




