EA PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: R
LIMITED LIABILITY £553-a FLORIDA DEPARTMENT OF STATE . 130
COMPANY 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Z308 NOY 26 AM1D: 53
DOCUMENT# [ 06000 11 272T TALLAHASSEE FLORIBA

1. Uimited Liability Company's Name

ORINE, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.0Q, Box # 3. Mailing Office Address
1416 PATRICK LANE 1416 PATRICK LANE 4, State/Country of Formatian
Suita, Apt. #, etc. Suite, Apt. #, etc. Florida

8. Date Organized or Qualified

To Do Business in Florida] 1/22/2006
City & State Ciy & State
THE VILLAGES FLORIDA THE VILLAGES FLORIDA 6. re “i“bf' 3452 33 :”:"':d fmbl
- ot Applicable

Zip Country Zip Country

7.
32162 USA 32162 USA CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

_IrgaHmEe MILLHORN LAW FIRM, LLC DA $100 reinstatement fee is imposgd. gxcept
in circumstances which the entity did not

Sireet Address (P.Q. Box Number is Not Acceptable) . . . . .
13710 US HIGHWAY 441 receive the prior nlollces. By chegkmg this
box, you are certifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100

SUITE 100 \ \
reinstatement be waived.

City State Zip Code

THE VILLAGES F|_ 32159

9. |, belng appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of Z /
Registered Agent / ) ,/,-..

bate 11/04/2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titas Managing NT:nTSe?;J Managers Maiggﬁgﬁgﬁaﬁus:nc:ger City / State / Zip
P ORN ERLINGSSON, MGR 1416 PATRICK LANE THE VILLAGES, FL 32162

’T‘/\"I"'D‘IV[I“T\T’T"O 7 3
1 IVIA

REINS e
INLITINO LAY IS § _:-.]_'" 'lfji;j_l’—i.lij "'-:h
1721 08--010537--016 %4377, 50

11. | certify that | am managing member/manager or tha receiver or trustee empoweraed to execute this application as provided far in chapter 608, F.S. | further certify that when
filing this rainstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 606.406, F.S., and that
all fees owed by the limited liability company hava been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Si f
M'EEZ‘Q?LZ?.,embaﬁManag@m Man Daie 110412008 (o on 352430 1700

ORN ERLINGSSON, MGR

Typed or printed name of signing Managing MemberIManager




- 4pMILLHORN

LAW FIRM

Wichael D. Milthorn, P.A.
Yric C. Milthorn, P.A.

Rvan J. Milthorn, P.A. November 13, 2008
Kathryn E. Lovasz, P.A.

imy Reed, P.A.
fohn M. Meffert IV, P.A.

Division of Corporations
Registration Section

‘eply to: P.O. BOX 6327
Zines Professional Center Tallahassee, Florida 32314
IMices:

Pines Professional Center Document Number: L06000112729
13710 U.S. Highway 441
Suite 100
The Villages, Florida 32159
Telephone: (352) 753-9333
Facsimile: (352) 753-7447 . R . .. g eqe

52 Enclosed please find the application for reinstatement of a Limited Liability Company.

P e e Also enclosed is our check number 10200 in the amount of Three Hundred Seventy-seven
Suite 110 Dollars and Fifty Cents ($377.50) for reinstating the ORINE, LLC .

The Villages, Florida 32162
‘Felephone: {352) 753-9333 . . :
Facsimile: (352) 753-7447 | Please contact this office if you have any questions.

Ocal .
?7;0 S. W. 60 Avenue Sincerely,
Suite A THE MILLHORN LAW FIRM

QOcala, Florida 34476
‘Telephone: (352) 307-2221
Facsimile: (352)237-0225

imail: Ryan@Millhorn.com iﬁ/dU

Deborah S. Masalski
Legal Assistant
Millhorn Law Firm

Enclosures




