JELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # LO6000117111

1. Limited Liability Company's Name

SHL Properties LLC

CR2E041 (12/07)

2. Principaf Office Address - No P.Q. Box # 3. Mailing Office Address
4500 W. Colonial Dr. 4500 W. Colonial Dr. 4. State/Cauntry of Formation
Suite, Apt. #, ec. Suite, Apt. #, etc. Florida
5. Date Organized or Qualifiad
To Do Business in Florida 12=7-
City & State City & State 2-7-06
. Applied Fi
Orlando FL Orlando FL 6. FEINumber pplied For
Naot Applicable
Zip Country Zip Country
7. 00 Additional Fee required
32808 USA 32808 USA CERTIFICATE OF STATUS DESIREDD or 2 e o

B. Name and Address of Current Registerad Agent

Name

AMGE Services LLC DA $100 reinstatement fee is imposed, except
vic

in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptabla) receive the prior notices. By checking this

605 E. Robinson St. box, you are cerlifying the prior notices were

Suile.APL.#-E‘c- not received and requesting the $100
Suite 730 reinstatement be waived.

City State Zip Code
Orlando FL B2801-2007

9. |, being appointed the registered agent of the above named limited

company, am familiar with and accept the obligations of Chaptaer 608, F.S.

o9/ 25/

Signature of
Registered Agent

. REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

; Name of Street Address of Each "
Titles Managlng Members/Managers Managing Member/Manager City / Stata / Zip
MGR/P Scott Lanier 4500 W. Colonial Dr. Orlando FL 32808

11. | centify that | am managing member/manager or the receiv trustee empowered to exscutes this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application tha reason for dissolution{has been eliminated, the limited liability company name salisfies the requirements of section 608.405, F.S., and that
all fees owed by the limited lial pany havegbeen paid. \Jhe information indicated on this applicatign is true pnd accurate, and my signature shall have the same legal effect
as If made under oath.

Signature of
Managing Member/Manager <.

et —-\____—J
Typed or printed nama of signing Managing Member/Manager __ Scott Lanier

Datea m _ﬁ Daytime Phone # 407-295-6211




