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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. ., ,
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RN,
LIMITED LIABILITY ,
COMPANY &

REINSTATEMENT

83\ FLORIDA DEPARTMENT OF STATE
75 Secretary of State 03FEB 27 #M H: 30

DIVISION OF CORPORATIONS

DOCUMENT # L0O6000105075 |

1. Limited Liability Company's Name

Masonic Lodge, LLC RE‘NSTATEMENT LS B

| CR2E041 (10/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
401 N. Davis Straat 401 N. Davis Street 4, State/Gountry of Formation
Suite, Apt. #, elG. Sulte, Apt. #, etc. Florida / USA
’ 8, Date Crganized or Gualified
Teo Do Businéss In Florida 10/2712006
City & State City & State
Appliad F
Pensacola, FL Pensacola, FL 6. FEihumber NZ'::ppli:;bl
Zip Country Zip Country T 0
32501 USA 32501 USA CERTIFICATE OF STATUS DESIRED [ |
8. Name and Address of Currant Registered Agent
gaen;gs & Lane I ] A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

gg"f'é""“’“ “"% Box ’_"”"ébfr '3’:“""“’“""’”") I receive the prior notices. By checking this

. ommendencia Siree box, you are certifying the prior notices were
Siite, Apt. #, Etc. I not received and requesting the $100

reinstatement be waived.

City Zip Code
Pensacola

9, |, being appointad the named Iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date &/'a qu

Signature of
Registerad Agent

GENT MUST SIGN

10. Names and Street Addre, of Managing Membars/Managers

| Name of Street Address of Each ’
Titles Managing Members/Manggers Managing Member/Manager City / State / Zip
MGR | Sherrod Levin 401 N. Davis Street Pensacola, FL 32501

il I L Wy et | I e L P
D2/ R p0g==i] 5

PO3=c0135-020  waCie 25 |

N E— —

11. | certify that | am managing member/manager or the recaiver or lrustee empowared to executa this application as provided far in chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liabllity company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited llabliity company haye paid. The information indicated on this appiication |3 thue and accurate, and my signature shali have the same legal effact
as if made under cath.

Signature of 8 ot 2/12/09 4 (850)501-6869

Managing Membaer/Manager Vi v,

Typed or printad hame of signing Managing Member/Manager Sherrod LBVin, Manager

Daytime Phone




