PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

3

75 R0 FLORIDA DEPARTMENT OF STATE FILED

Secretary of State

DIVISION OF CORPORATIONS 09 HAY 27 AH “ : l:

DOCUMENT # 1.07000024947 [SECRE IARE OF STAE

1. Limited Liability Company’s Name

PARKERMON.T1.1.C o o o
LNl nE3I3390%9 -
5S25A09--01001--018  #£752.50
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
101 8. Wymore Road 101 S. Wymore Road 4. State/Country of Formation
Suite, Apt. ¥, atc. Suite, Apt. #, etc. Florida
i i . Date Organized or Qualified
Suite 127 Suite 127 B s Bmr3/06/07
City & State City & State
i : 6. FEINumber Applied For
Altamonte
am Springs Altamonte Springs 20-8599491 w———
Zip Country Zip Country 7
FL Seminole 32714 Seminole " CERTIFICATE OF STATUS DESIRED [7] st i

8. Name and Address of Current Registered Agent

Name

Christopher C. Cathcart, Esquire A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address {P.C. Box Number is Not Acceptable} receive the prior notices. By checking this

2699 LEE ROAD box, you are certifying the prior notices were

glﬂliet.emi:b#i Etc. not received and requesting the $100
reinstatement be waived.

City Zip Code

Winter Park 32789

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

pate 05/21/09

9. 1, being appeinted the registagad agent of the al
f

Signature of y

Ragistered Agent W

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titlas Managing a:::e?;lManagers Maﬁggﬁ,‘gAﬂgﬁﬁiﬁ'uﬁarfé’ger City / State / Zip
MGRM | Troy S. Blanchard 2207 Mount Vernon QOrlando, FL 32789
L. SELLERS
MAY 2 8 2009
| W BIVA

108 EXAMINER

11. | certify that | am managing membarfmanager or lhs receiver or lrustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement ﬂpphcahon b orTESold on ST peEmslismiaaled, the limited liability company name satisties the requirements of section 808.406, F.S., and that
all fees owad by the limitad.lia P o a IBicamd.gn this application is true and accurate, and my signatura shall have the same Iegal effect

as if made under oath,

Signature of
Managing Membegghte et Date

05/21/09 Oaytime Phone#t_207-466-7335

Troy S. Blanchard, Managing Member

Typad or printad name of signing Managing fMember/Manager




