LIMITED LIABILITY —gﬁé‘ £\ FLORIDA DEPARTMENT OF STATE
COMPANY :

Secretary of State
REINSTATEMENT

CIVISION OF CORPORATIONS
z

DOCUMENT # L06000055755

1. Limited Liability Cornpany’s Name

Pineapple Palm, LLC OG0 1 PS01 9250
(, ) C? CR2E041 (12/07)
2. Principal Office Addrass - No £.0. Box # 3. Mailing Office Addrass
20875 Crossroads Circle 20875 Crossroads Circle 4. swtelCountry of Formation
Suite, Apt, ¥, etc. Suite, Apt. #, etc. Florida
. Crganiz |ifi
Ste 100 Ste 100 5 $glle30 I[!.gu.s?neesds (l)r: Slgfir;;ad
City & State City & State
B. FEI Numba: Applied For
Waukesha, W1 Waukesha, W1 um, Not Applicable
Zip Country Zip Country
7. $5.00 Agdihe oe tog
53186 USA 53186 USA CERTIFICATE OF STATUS DEsRED] | RN e
8. Nam# and Addrass of Current Registersd Agant
Name

Corporation Service Company

I:IA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Slreet Address (P.O. Box Number is Mot Acceplable)

receive the prior notices. By checking this

1201 Hayes Street

|

box, you are certifying the prior notices were

Suite, Apt. ¥, Ete. not received and requesting the $100
reinsiatement be waived.

City State Zip Code

Tallahassee FL| 32301 |

9, ), being appointed the registeled agentof tha above na

s

limited liability company, am familiar with and accept the obligations of Chapter 608,

d|gflo

Signature of
Registered Agent Dats
ED AGENT MUST SIGN I
10. Names and\s'mmresaes of Managing Me?n’berslManagers
Tlllers M Managing I\T:r:‘;e?;f Managers M Slr:?l'Aa::g:rolf‘Fnch City / Stata / Zip
LA T . .
Mbr | William T. Schleicher, Jr. 20875 Crossroads Cir., #100 | Waukesha, W1 53186

Oy

REINSTATER=NT

n q’}NJ
y

N

11. | centily that | am managing member/manager or the receiver or irustee empowered 1o execute this application as providad for in chapter 608, F.5. I further certily that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limitad Fability company name salisfies the requirements of section G0B.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indlcaled on this application is frue and accurate, and my signature shall have the same legal effect

as if made under cath,

Signature of

pate 4/6/10

Daytime Phone# __ 7 L 2- 7?& - S0E0

Managlng Member/M

Typed or printed name of signing Managing Mamber/Manager

William T. Schleicher, Jr., Member
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4,

©) 06pYS5755

CORPORATION SERVICE CO

ACCOUNT NOC. I20000000185
REFERENCE 4802844
AUTHORIZATICON

COST LIMIT : S$~2%85°75

ORDER DATE : April 8, 2010 ’;77 S—-'()

ORDER TIME 11:44 AM
ORDER NO. 343827-005
4802844

CUSTOMER NO:

DOMESTIC FILINGS

NAME : PINEAPPLE PALM, LLC

Q3AI403d

XX REINSTATEMENT

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Ext# 2949

EXAMINER'S INITIALS
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