PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED, LIABILITY ¢ F,A FLORIDA DEPARTMENT OF STATE N
COMPANY R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS i
W ARUG 28 PH 2: 08
DOCUMENT # L05000116948 SECRETARY UF STATE
1. Limited Liability Company’s Name TALLAHASSE E.FLORIOS
2 SGEEST IS
DRAGONFLY PARTNERS, LLC T R s koo = =P
CR2E041 (12/07)
2. Principa) Office Address - Mo P.O. Box # 3. Mailing Office Address
1205 GREENRIDGE ROAD 1022 PARK STREET 4., State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA/U.S.
303 8, Date Oégamzed or Qualitied
To Do Business in Florida
City & State City & State 12/07/2005 -
6. FE|Number Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 20-3895799 A ——.
Zip Country Zip Country 7.
32207 USA 32207 USA CERTIFICATE oF STATUS esiRED] | RS eb i

8. Name and Address of Current Registered Agent

Nama

JAY C. HALSEMA P.A A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P-Q. Box Number is Not Acceptable) receive the prior notices. By checking this
10_22 PARK STREET box, you are certifying the prior notices were
Ssﬁffgts#ég"" not received and requesting the $100
reinstatement be waived.
City State 2ip Code
JACKSONVILLE / FL | 32207 |
_
9. 1, being appointed the registered agant of the a nanﬁnitsd liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.
e
Signature of /
Registered Agent y/ / /Z__/—"""_'~ Date 08/18/2008

v / BEGISTERED H&ENT MUST SIGN

10. Names and Strest Addresses of Managir‘{ Mambers/Managers

Tites Managing I\:‘aanTh?e?;l Managers Ma?\ggi?wtg’qag':\gzgu—:;c:ger City / State / Zip
mgr JULIAN C. HALSEMA, JR. 1264 EUTAW PLACE JACKSONVILLE, FL 32207
MGR |JAY C. HALSEMA 1022 PARK STREET, SUITE 303 JACKSONVILLE, FL 32207

11. | certily that | am managing member/manager or the receiver or trustee empowered 1o executa this application as prowdea tor in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reasanur dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.408, F.S., and that
all fees owed by the fimited kability companytfave bes) pald The information indicated on this application is true and accurate, and my signature shall have the same Iegal aifect
as if made under oath.

Si 1
Mlg::;:;: ‘Member/Manager patg 08/18/2008 . ime phone # (904)502-6333

JAY C. HALSEMA

Typed or printed name af signing Manag! Member/ Manager




