PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- — - FILED

LIMITED LIABILITY 545 &8 FIORIDA DEPARTMENT OF STATE SECRETARY OF s i)
company Gkl 3 Secretary of State DIVISION OF CORPCRATION:

REINSTATEMENT \‘m DIVISICN OF CORPORATIONS 09NOV -3 PN 2: 42

DOCUMENT # LO7000001075

-Gy e REINSTATEMENT .00 9es

Reeder's Duplex#1,LLc. _
Dl 150R25
10726/09--01027--011  #%]33.75
CR2ZE041 (10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Cffice Address
10214 Golden Eagle Dr 10214 Golden Eagle Dr 4, State/Gountry of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Florida/Pinellas
8, Date Organized or Qualified
To Do Business in Florida  Jan 4,2007
City & State City & State
P . 6. FEI Number Applied For
Semincle. Fi mimole, FI
Se F 20-8154647 Not Applicable
Zi Co 2l Co
P . unu‘! P . uniry 7. $5.00 Adagitonal Fee required
33778 Plne"ls 33778 P|ne"as CERTIFICATE OF STATUS DESIRED D for o Centificate of Status
I
8. Name and Addmess of Current Registared Agent
N \ .
L;Tray Reeder A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
?"’sqzddées*l‘ép'o'g“ 'T”""B‘" Is Nol Acceptabla) receive the prior notices. By checking this
9 olaen kagle Ur box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
: : reinstatement be waived.
City State Zip Code
Seminole FL {33778
9. |, being appointed lhc registpred agent of th e narmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of -
Registerad Agent T pate Oct 22,2009

L
10. Names and Street Addre&s of Managing Members/Managers

Titles Managing I;‘:;ﬂnge?;ruanagers MaﬁggientgAagrrggigfhE;g‘ger City / State / Zip
MGRM | Larry Reeder 10214 Golden Eagie Dr Seminole FI 33778
MGRM | Loretta Reeder 10214 Golden Eagie Dr Seminole FI 33778

11. 1 certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited ltability company name satisfias the requirements of section 808.408, F.S., and that
alt faes owed by the Iimited liability company have been paid. The information indicated on this application is true and accurats, and my signature shall have the same legal effect
as if made under gath,

Signature of
Managing Member/Man, ;

Typed or printed name of signing

@taﬁﬁle/ 10/22/2009  paytime Phone#’7r;7" %301"7 7 JV 5

fging Member/Manager _ -8y Reeder Loretta Reeder




