- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A3\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06000106996

1. Limited Liability Company's Name

Scott Alan Bolger, LLC.

o

3
SECRs N1:
TALLA%MRYOF : °7
f04

2, Princj

142

| Office Address - No P.O. Box #

Cortes Drive

3. Mailing Cffice Address

Same as principle

CR2E041 (1/07)

Slate/Gountry of Formation
Fistida

%4223 USA

Suite, Apt. #, etc. Suite, Apt. #, atc.
5, Date Organized or Qualifl
To Do Business in Flon‘dae% 1 I03/06

City & State City & State

. Applied Fo
Eng'ewood’ Fl. 6. FE! Number ppli r

¥ | Not Applicable
Country Zip Country

00 Additiona! Fee req

7.
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

SCott Alan Bolger

A $100 reinstatement fee is imposed, except

1420 Cores Brive™

in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Apt. #, Elc.

Vl \] 'l box, you are certifying the prior notices were

not received and requesting the $100

@ynglewood,

reinstatementi be waived.

9. 1, being appointed the register,

Sigrature of
Registored _A-g—e;n

byl

agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REJISTERED AGENT MUST SIGN

CE,___J;"¢ZW

10. Names and Street Addressas of Managing Members/Managers

Titles Managing h:J:nTge?L Managers Ma?mgg?r:;airrgiz:;ﬁ:nc:ger City / State { Zip
MeRM | Scott Alan Bolger 1420 Cortes Drive Englewood, Fl. 34223
REINSTRIEM RN 4
; ol = :-'—"rli':“”ll:?;:‘.l
) oSl ¥#217.50

as if made under cath.

11. ! certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effaci

[ Data, .;'F’WK Daytime-Phane # s
o

Signature of / é
Managmg»MW Mé A&“"—"
i R 7

Typed or printed name of signing Managing Member/Manager

Scott Alan Bolger




