[ .

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # L 0600005899/

1. Limited Liabifity Company's Name

Fronel EnErPrises LLC.

SO0l 6521495 9%
lnﬁah BI--01027--004  #277.5
CR2ED41 (10/08)

2. Principal Qffice Address - Na P.O. Box # 3. Mailing Ofiice Address

m—
S'{OB &J ! ler” 5503 8@ JEA— 4. Stale/Country of Formation
Suite, Apl. #, etc. Suite, Ap. #, elc. FZO&/J/&'

8, Date Organized or Qualified

Ta Do Business in Florida / / é
Chy & Slate City & State 06 08 Z’m

FEI Number Applied For
GreensCres, FL Bree~Alres , FL Q& 7502087 Sy
Zip Country Zip Couniry
334063 USA 33463 (SA | cmremteorstsosshe [ H o 2 oot of S
_
8. Name and Addresas of Current Registered Agent
Name zr . L.

. A $100 reinstatement fee is imposed, except
%NEL CD(A-(‘SEK in circumstances which the entity did not
SlrnelAddress( . Bax Number is Not Acceplable) receive the prior notices. By checking this

A E AJ- A E/L" box, you are certifying the prior notices were
"e Pl #. Ele. not received and requesting the $100
/{GE/V ACRES ~C 33 yéj reinstatement be waived.

Cily State Zip Code
FL
R i

9. 1. being appoinled the registered agent ol the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

i\
Signi [ 7, '
sawrost Yoo U Yol e S 0F

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses ol Managing Members/Managers

: Narne of Straet Address of Each : ;
Tilles Managing Members/Managers Maniaging Member/Manager City / State / Zip

MG Fronel Dussekl 5503 Baga Ten Creenn Cnes, 7 334

N -

1. cerﬂiy that [ am managing member/manager or tha receiver or trustee é'ﬁ'\powered lo exacute this application as pravided for in chapter 608, F.S. | further certify thal when
thing this reinstatemont application the reason for dissalution has been eliminated, the Imited liability company nama sahsfies the requirements of seclicn 608.406. F.8., and that

ali fees owed by the limited liability company have been paid. Tha information indicated on lhls application is trus and accurale, and my signature shall have the same Iegal elfect
't as \[ made under oath.

Signat 1 />
hf;gr[\‘:glijlzzﬂMemberfManager e L ‘\ULS(’_ [C_ Dale Q@‘Z OE Daytime Phone(&/‘)&ﬁé “5-7\(7

Typed or prnted name of ssgning Managing Member/Manager %MEL Jm C:/' l\-




