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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY GE88i&b FLORIOA DEPARTMENT OF STATE B o
COMPANY i Sacretary of State -t ":;
REINSTATEMENT DIVISION OF CORPORATIONS 2T = i)
% IL} o)
DOCUMENT # LO6000008038 w2 - {
1. Limitad Liablity Company's Name My § i
== Tl
-
712 Gulf Boulevard, LLC ce o £J
I ro
o O
CRZE041 (7E708)
| 2 Principal Offics Addresa - No P.0. Box # 3. Malling Office Address
201 East Kennedy Boulevard 201 East Kennedy Boulevard #. State/Country of Formation
Suito, Apl. #, alc. Suita, Apl. #, efc. Florida
i i ' Date Grganiz Qualifled
Suite 1111 Suite 1111 8. Date Organized or Fgmdanuaw 23, 2008
City & State City & Stals
: . B. FEI Number Appiigd For
Tampa, Florida . Tampa, Florida 204176206 Not Applicabie
Zip Coumniry Zip Country . $5.00 Addu ]
33602 U.S.A. 33602 U.SA. CERTIFICATE OF STATUS DESRED [77] e bl

8. Name and Address of Current Reglstered Agent

o than P. Jannewein X A $100 relnstatement fee is imposed, except

in circumstances which the entity did not

recelve the prior notices. By checking this
101 East Kennedy Boulevard box, you are certifying tha prior nolices were
Suile. Apl. ¥, Etc. not received and requesling the $100
Suite 3700 reinstaternent be waived. )

Streat Adarass (P.O. Box Number Is Not Accaptatla)

City Stale Zip Codo
Tampa . FL 33602

8. |, being eppownted i

agent of 1hp above henlitod Siebilly company, am femiliar with and accept the obligations of Cheptar 608, £.5.

Sign: — ‘
R{og;i:{\::do,:\mnl - Date -5 /‘ o / U-—ﬁ
{ REGISTERED AGEMT MUST SIGN i '
_ _

40, Momcas and Ctroot Addroaaco of Managing Mombem/Manngsrs

Tties Managing #;nng;:imnageu Muﬁmglhhdﬂdm':‘b:ﬁﬁa}mggu City / Stete / Zip
MGR | Donald Jenneweln ) 1220 Roxmere Road . Tampa, Florida 33629
MGR | James Carter 1218 S. Roxmere Road Tampa, Florida 33629
MGR | Vincent Pennino - 4524 Ferncroft Tampa, Florida 33609

REINSTATEMENT /444

11. I cerllly thet | am managing membarimanagar or the recaivar or trustes empowered to axeculs tus applicabon as provided for In chaptar 608, F.S. | further certity thal when
flling thuy roinstaterment application the reason far dissolution has besn eliminated, the limited liabilty company neme satisfies the requismaents of section 608.4C6, F.S5., and Lhat
all foas owed by tho hmitod llabllity company hava been paid. The informaton indicated on this application Is true and accurate, and my signalure shall have the same egal offact
as f made undear okth.

Managing Mombor/Monagor d . Dato j/ 7/ D T ayima phane# _(813) 2090005

Typed o printact name of signing Menaging Membar/Manager Donald Jennewein, Manager

(09000057298 1)




