2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000038543

1. Enfity Name

CRANE ENTERPRISES, LLC

Principal Place of Businass Mailing Address

1909 FAULK DR 1909 FAULK DR

TALLAHASSEE, FI. 32303 US TALLAHASSEE, FL 32303  US

R R LRI OL AR
Surte, Apt. #, etc. Suite, Apt. #, atc. 10012013 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Numbar Applied For

27-1112520 Nat Applicable
zp Country 2p Country 5. Certificate of Status Desired O gi‘ggq‘;?ggio"al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

CRANE, CHRISTOPHER L

1809 FAULK DR Street Address (P.0Q, Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changm its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the onllgauons of IC] ent
. - -
SIGNATURE ﬁﬁé{.&‘a i 7 /0 / /‘5
Slymmm typed of printed namu/(rewtle'-o agent # It spphicable. (NOTE Registersd Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $238.75 Make check payable to

After January 1, 2014, Fee will be $377.50 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ pee TLE [ change (T} Adation
NAME CRANE, CHRISTCOPHER L NAME
STREETADDRESS 7 19089 FAULK DR STREET ADDRESS
CITY- ST+ 2P TALLAHASSEE, FL 32303 CITY. ST- 2P
TIME 3 Delets TTLE [ Change [ Additen
NANE NAME ' R |
STREET ADDRESS SYREET ADDRESS 243 2--013  ##290.75
GiTY-ST- P GrY- §T-29
TIE [ Delete TMLE [ thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 29 ) ITY. ST. 2P
TIME [ oelete TIE [ Crange () Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7- 2P QITY-ST. 2P
TTLE O oelate TITLE [ Change  [T] Additien
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY. §1- z1P CITY-87-21p . "
TIMLE [ Delete TITLE vLlivl lﬂlﬂ [ Change  [] Additon
NAME MNAME

e s ST oo S. PRATHER
CITY-S1. 29 CITY- §T. 2IF

11, | hereby cerify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am a managing member or manager of the

limited liability mmWr or {rustee empowered 1o execute this 18 equired by Chapler 608, Florisa Statules
SIGNATURE: ﬁ/ e O3 C/”é?/f’ééﬂ?zé'/f’”/-gefé??/fﬂf/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAEINB MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE  Date E-MAIL ADDRESS




