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£IMITED LIABILITY
COMPANY
REINSTATEMENT

77

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # 1Lo&0o00043812 ) LL‘”‘ ri"‘i-;"‘{}!r:;.i}ﬂ e
1. Limited Liability Company’s Name SbE, ! LORIE A
PALMETTO INVESTMENTS, LLC
001 7SS4 79324
N4/13/10--01006--021  #*x416. 25
CR2E041 (11/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
60 CIRCLE CREEK WAY 60 CIRCLE CREEK WAY A State/Couniry of Formation
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. Florida
5. Date Organized or Qualified
Ta Do Business in Florida 04/26/2006
City & State City & Slate
ORMOND BEACH FL ORMOND BEACH FL 6. FE! Number Apphed For
R)-227M2 | Not Applicable
Zip Country Zip Country 7 5,00 sional F o
32174 s 12174 us CERTIFICATE OF STATUS DESIRED [] [t be st

8. Name and Address of Current Ragistared Agent

PALMETTO CHARTER SERVICES, INC. AT : : i
in circumstances which the entity did not
Street Address (P.0. Box Numberia Not Acceptable) receive the prior notices. By checking this
- 150 Magnolia Avenue box, you are cerifying the prior notices were .
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
Ci Stat Zip Ced
" Daytona Beach F|: o

B{MOO reinstatement fee is imposed, except

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

-z

Signature of
Registerad Agent

Dete 1{/'7//0

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Tittes Managing h'::nT;e?'fsl Managars Maitar;&tg‘kﬁzrrzls)igf hf&c:ger City / State / Zip
Mgr |Christopher N. Challis 60 Circle Creek Way Ormond Beach, FL 32174

1. E-mall Addrass: chiristopher . Challis@CobbCole.com

{To be used for future annual report notificatonat

12. | certify that | am managing member/managss or the recaiver or trustes smpowered to exacuta this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfias the requirements of section 608.406, F.S., and that
the limitad tiability company have been paid. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect

Date ‘//-J //°

all fees owed
as if made under oath.
Signature of
Managing Member/Manager

(P

386-323-9251

Daytime Phone #

Typed or printed name of signing Managing Membar/Manager

Christopher N, Challis




