1. Limited Liability Company’s Name

Pt e
LIMITED LIABILITY g \ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT CIVISION OF CORPORATIONS
DOCUMENT # 106000072284

The Corners At Deerwood II,

LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM i

EG
SECR&M?V gk

DIVISIOA GF Gk o1

10FEB 16 PH 2: 53

IREINSTATEMENT g0, fo

CR2E041 (11/09)

Signature of *
Registered Agent

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1660 Prudential Drive | 1660 Prudential Drive | 4. Ste/Countryof Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. Florida
. . 5. Date Organized or Qualified
Suite 203 Suite 203 Ta Do Business in Florida 7/20/06
City & Stata City & State . :
6. FEI Number { ¢ [ Applied For
Jacksonville, Florida Jacksonuille  Florida Not Applicable
Zip Country le Country 7 $5.00
‘ WU Additional Fee required
8. Name and Address of Current Registored Agent
Name
. \ 0 A $100 reinstatement fee is imposed, except
winfield A. Gartner in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptabla) receive the prior notices. By checking this
, 1 0 Prudential Drive box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Suite 203 reinstatement be waived.
City Zip Code
Jacksonville 32207
9. 1, being appointed the registerad agent af1h piegabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date (Q‘ 'D"’ )D

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each : .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
) . , L ve .
Mgr | Winfield A. Gartner 1660 Prudential Dri Tac {11 FL 32204

. 0
Suite—203

1. E-mail Address:

waartner@qbslaw.net

r nyal report notiications)

all fees owed by the Iimuted liabitity compal ,.-- -
as if rmade under oath

Signature of
Managing Member/Manags

Typed or printed name of signing a

12. | certify that { am managing membar/manager or the receivasd
filing this reinstatement application the reasen for dl ol 1‘J

(Tg

Een aliminated, the limited liability company

a0 ampowered to execute this application as provided for in Chapter 808, F.S. | further certify that when

e information indicated on this apglication is true and accurate, and my signatura shall have the same legal effect

Date&—,otlo Daytimo Phone#qo

name satisfies the requirements of section 608.406, F.S., and that

’
-




