PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g5
COMPANY
REINSTATEMENT

1. Limited Liability Cormpany's Name

Rairﬂ;ee. Q |1:‘cI‘e)‘ ),_ L e

DOCUMENT # LObOOG’O‘CET‘Sm

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FHLED

2011 HAY -6 PH 2 32

SEOB- FART B SiAlL
MLLAHA;‘%EE F! AR

2, Principal Office Address - No P.O. Box #

1Y Mount Vernon Ln

3. Mailing Office Address

PO Box 352/0¢

40002
s L - tade™ Beihs. 7S
0030.21?554
05705/ 11— 01005--007 #4238, 75
CR2EO41 (12/07)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, SialefC:/oyntry of Formation

Flagler

5. Date Organlzeﬂar Qualified
To Do Business in Florida

9/ 1 foooC

Applied For

6. FEl Number

26020/35¢

Not Applicable

32/¢4 | YSA

City & State City & State
Palm Coast Fl Pl Coast _FL
Zip Caountry Zip Cauntry

_3-?/35 Flagler

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRE for 3 Certificata of Statns

8. Name and Address of Current Registered Agent

Name

gugmress F//mas' Luc.

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

Street Address {P.0O. Box Number is N‘afAcceptable}
/202 Governers So Blwd

(STF /GD

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

STE 0]
City

State

FL

Signature of
Registerad Agent

Zip Code

230]-??60

9, |, being appointed the registered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.8.

2/‘ZPIIIYKD ( Buginess Eiliaos INccwpor‘a\LeL

Date 9"/_? (9} ///.

REGISTERED AGENT MUST SIGN

10, Nemas end Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Streat Address of Each
Managing Member/Manager

City / State / Zip

¥ /77/. Vernon bn

Blm (:Qg:s:': H . 32 /a6

MV] ‘PC\m e‘l. a.. LwLe-a,
Séf— Mao/e, T La,kee.»

1 Second St #2203

Tf‘e.s N/c:o/e/T La‘ne»c_

Z Second Sf‘ k2203

J;—res",v’ ﬂnlv{) NT

7

Je ersey Cf}!y, NT

REINS

ATEMENT 4V
' 01] t %v

as if made under cath,

Signature of
Managing Membar/Managar

11. | certify that | am managing member/manager or the recsiver or trustes empowared 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminatad, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liability company have bean paid. The information indicated on this application is true and acgurate, and my signature shall have the same legal effect

Date ffzédz ;‘Z Daytime Phone # FFe- 5’5/6‘9?97

Typed or printed name of signing Managing Member/Manager

Famele.

Lahee—




