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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THL EBRM

LIMITED LIABILITY &85 F| ORIDA DEPARTMENT OF STATE 03 M
COMPANY ; f_?} Secretary of State V-4 &M 10: 23

REINSTATEMENT DIVISION OF CORPORATIONS
U&C)‘:": if ;.f STATE

QF
AUAL
DOCUMENT # LOB000115467 YASSEE” FLORIDA

1. Limited Liability Company’s Name

NANFL HOLDINGS LLC

CR2E041 (10/08}

2. Principal Office Address - No P.O. Box # 3. Mailing Cfiice Address
925 W. Semoran Blvd. 22021 Brookpark Road 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. #, ete. Florlda, USA

; 5. Date Organized or Qualified
Suite 102 To Do Business in Florida December 1, 2006
City & State City & State

e . , ——— = - - 6. FEI Number ~ | Applied For
Winter Park, Florida Fairview Park, Ohio
20-8142008 Not Applicable

Zip Country Zip Country 7
32792 USA 44126 USA CERTIFICATE OF STATUS DESIRED [7] bbb

8. Name and Address of Current Registered Agent

N R L
N?E;nt:olas Stallard [J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address {P.0. Box Number is Not Acceptable) r H i ; H H
eceive the prior notices. By checking this
925 W, Semoran Bivd. P Y g

box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Suite 102 - .
reinstatement be waived.

City State Zip Code
Winter Park FL | 32792

9, |, being appointed the registered agent of the abave imitecllability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of -
Registerad Agent pate October 30, 2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing n.r‘;l:r?l‘,lfe?LIManagers Maiggﬁgﬁgﬁgzrofhf:::ger City  State / Zip
MGR | Nicholas Stallard 22021 Brookpark Road Fairview Park, Ohio 44126
MGR | Nejl Staliard 22021 Brookpark_Road Fairview.Park, Chio 44126 _
MGR | Amanda Lowe 1190 Poppy Hill Drive Blackiick, Chio 43004
| D01 3 TEOT 16D
U= 00T H==002 #4377 |
RETINSTATTE s AN (‘
ANKE OB L4 38 LWAVIIL LN .I.LUb

11.1 certify that | am managing memberimanager or the receiver or trustee empowered to exacute this application as provided for in chapter 508, F.S. i further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limitad liability company name satisfies tha 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 effect

as if made under oath.
Signature of //
Managing Memben‘Manag Date_ 1O/ 59{ i Daytime Phone # Zlh‘ 532 "031 ‘

Typed or printed name of signing Managing Member/Manager _&MM n




