PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY soo%
COMPANY 2
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

09UUN-9 ay): 19

DOCUMENT # L06000064066

1. Limited Liability Company's Name

IRA INVESTMENTS, LLC

SECRETARY gF
TALLAHASSEE, FES%%A

M1 SESd959a38
OBAD5A0F——01004--010  #%415.25

2. Principal Offica Addrass - No P.O. Box #

3. Mailing Office Address

CR2E041 (10/08)

15 PARADISE PLAZA 15 PARADISE PLAZA 4. Stato/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
. Date O d or Qualifs
SUITE 256 SUITE 256 5 Tgt[BJo é%:i?:\faess?r: Flgi‘i:iaeﬂ 06/23/2006
City & State City & State
SARASOTA SARASOTA 6. FEINumbsr Applied For
Not Applicable
Zip Country Zip Country —7 65,00 Adg F |
- | itional Fee require,
34239 USA 34239 USA CERTIFICATE OF STATUS DESIRED [ ] for a Centficats of Status
-

8. Name and Address of Current Reglsterad Agent

Nama

CHARLES A. DIXON

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (P.O. Box Number Is Not Acceptable}
15 PARADISE PLAZA

receive the prior nolicas. By checking this

box, you are certifying the prior notices were
not received and reguesting the 3100
reinstatement be waived.

Suite, Apt. #, Etc.

SUITE 256

City Slate Zip Code

SARASOTA FL | 34239
S

9. |, being appointed the registerad agent of the above nhamed limited liabiity company, am famillar with and accept the obligatlons of Chapter 608, F.8.

Signature of

Registerad Agent . _:(2 M # @ f—"‘#’\’\h

G/RLeP

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Nama of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | CHARLES A. DIXON

15 PARADISE PLAZA, SUITE 2586

SARASOTA, FL 34239

REINSTATEMENT 0709

LL

11. | cortify that | am managing mamber/manager or the receiver or trustee empowsred to executs this applicaln as provided for in chapter 608, F.S._I further certify that when
filing this reinstatemant application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5.. and that
all fees owed by the limited liabiity company have been paid. Tne information indicated on this application Is true and accurate, and my signature shall have the same legal qﬁact

as if made under oath.

Signature of

(941) 350-5874

Daytime Phone #

. 3 N LS
Managing MemberfManagerM 4@;7@ Date

Typed or printed name of signing Managing Membes/Manager

CHARLES A. DIXON




