PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & A%\ FLORIDA DEPARTMENT OF STATE F % &m E D
COMPANY 2 inES Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 15 PH 1 09
RY OF STATE
DOCUMENT # L Q@600 /22898 RGeS FLORIDA

1. Limited Lisbility Company's Name

FREEDOM REALTY HOLDINGS ({(,
TOO1 75902277

D4/15/10--01002--013 #mS 1.25

CR2EO41 (11/08)

2, Principal OMce Address - No P.O. Box # 3. Mailing Office Addrass
5&7’& ME IST- A'VENUE 537?; /UE IST- H’VENUE— 4. State/Country of Formation
Suite, Apt, #, etc, Suite, Apt. 4, elc. FLORLIDA
> Tobo B mAoide. @) JAM A007
City & State City & State
onkLAND PREK, FL |oarcamn PARY  FL & Femm= iy
Zip Country dp Country 7
33 33 L) U 1 S v A. 33 3 39 U S A CERTIFICATE OF STATUS DESIRED & SSIG)? Ag‘;:::: I: FntI‘ Hllil : o

8. Name and Addmss of Current Registered Agent

Namea . L
-—— [ A $100 reinstatement fee is imposed, except
JARsoN BZ"L” T in circumstances which the entity did not
2’5‘ "‘c}da’““"og" N“/'"b“_'lN‘“ Acceptable) receive the prior notices. By checking this
_ % ST AVEMVE box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zlp Code
OAKLAMD  PAEIK FLI22334
.
9. 1, being appointed the registered agent of ths above named limited liability company, am {amillar with and accept the obligations of Chapter 608, F.S.
Signature of J
Registered Agent A Date ‘1’ "/d,)‘ "/ @
/ <" REGISTERED AGENT MUST SIGN
A
10. Names and Strest Addresses of Managing Members/Managers
Name of Street Address of Each i
Thies Managing M:mmgerstManagen Managing Mcrr:;:fm:nager City / State / Zip

MmeEm ﬁgﬁ@ﬁcﬁo ﬁ;’fgmg'w 5973 NE J5T AVENVE  |OAKLANVD PALK, FL 33339

. SELLERS

APR 19 2010

—EXAMINER | RENSTATE S

. E-mail adaress: 30 Sonlac it @hotmail,com

(Tq be uged for future snnugl report notifications)

12. | ceriify that | am managing member/manager or the receiver or trustas empowered to execute this epplication as provided for in Chapter 508, F.S. | further certify that when
filing this reinstatement application the reason for dissciution has been eliminated, the limited linbility company nsme satisfiss the requirements of saction BOB, 408, F.S., and that
:lsl mn ml.h:;iir‘mod Uability company have been paid, The information indicated on this application |s true and accurate, and my signature shall have the same legal affect

ST e e oue AL 1O copmarnwes 954 F3AIA30
Typad or printed name of signing Méging M{mbeﬂ'Munugef JA%0 .Y 8 E:L- Tt




