LQrED LIABILITY 4§
v COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000050548

1. Limited Liability Company's Name

DEBORAH A. HENRY , LLC

2. Pringipal Office Address - No P.0. Box #
724 Laurel Dr

3. Maling Office Address

1001 =
050405~ -Dm A7-~02

T2
¥#5 16,05
CR2ZE041 {10/08B)

Suite, Apt. #, ete, Suite, Apt. #, ete,

4. State/Country of Formation

Palm Beach, Fl

5. Date Crganized or Qualified
To Do Business n FlondaAny and all lawful business

Appliad For

Not Applicabie

7. 0 iti I Fi ared
CERTIFICATE OF STATUS DESIRED [] sségr o yuire

Deborah A Henry 753215947

Ciy & State City & State
e pan Sy
Zp Country Zip Country
33403 USA 33403 1' USA
8. Name and Address of Current Reglstared Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie}
724 Laurei Dr

Suite, Apt. #, Etc.

1 t,
Lake Park reinstatement be waived. .
City Stata Zip Cede
Lake Park FL | 33403
| —

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were
not received and requesting the $100

limited ligbils

pany, am familiar with and accept the obligations of Chapter 608, F.5,

bata 6/1/2009

yau
REGISTERED AGENT MDBT SIGN /

10. Names and Street Addresses of Managing Members/Managers \J
. Name of Street Address of Each
Taies Managing Members/ Managers Managing Member/Manager Cily  State / Zip
MGR | DEBORAH HENRY 724 Laurel Dr Lake Park, FL 33403
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filing this reinstaternent app

as if made upa®

Signature of
Managing Member/Msag

tlon the reason for dissolution has bean elminatpd
all fees owed by the limited Labiily company have baen paid. The information yhdi

11. | cartify that | am managing member/manager or the receiver of trustee empowered to exacute this application as provided for in chapter 608, F.S. | further tartily that when
the limited 1ability company name satisfles the requirements of settion 608.406, F.5., and that

icated on this application is true and accurate, and my signature shall have the same Iegal effect

Date éz :‘Z 3; Daytime Phone # 561-577-5095




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

DEBORAH A HENRY, LLC
724 LAUREL DR
LAKE PARK, FL 33403

SUBJECT: DEBORAH A HENRY, LLC
Ref. Number: LO6000050548

We have received your document for DEBORAH A HENRY, LLC and your
check(s) totaling $516.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist |l Letter Number: 808A00019560

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



