PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g __- FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State F ! R_w E D
REINSTATEMENT DIVISION OF CORPORATIONS

16 JUL -7 PM12:53

DOCUMENT # ‘LD‘\’@ﬂ?/D SEf:RETARY OF s%

1. Limited Liability Company’s Name mLL AHASS GEEE, FL

"'ﬂ

By

UVAe - 08T --0007 4518, 00

Parkes Properties, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

12934 Forestedge Circle 12934 Forestedge Circle 4. Stale/Country of Farmation
Suite, Apt. #, elc. Suite, Apt. #, elc. Florida

CR2EQ41 (05/10)

5. Date Organized or Qualified

To Do Business in Florida May 25l 2007

City & State City & State

6. FEI Number Applied For
erando, Fl. Qriando, FL 26-026-0566 Not Applicable
Zip Country Zip Country 7
32828 USA 32828 USA " CERTIFICATE OF STATUS DESIRED [] (NS o bbbtk

8. Name and Address of Current Registered Agent

Name

Gary Parkes

§traal Address (P.O. Box Number Es Not Acceptable)
12934 Forestedge Circle

Sufte, Apl. #, Elc.

City State Zip Code

Orlando FL |32828

9. |, being appointed the registered agent of the ed lifited liability company, am familiar with and accapl the obligations of Chapter 608, F.S.

above
si 1 é
REg?i:::::doAge} %A/W 4 ﬂ pate 30 June 2010

ﬂ // REGISTERED AGENT MUST SIGN

o
10.  Names and Street Addresses of Managing Members/Manuagers
! N f Street Add f Each .
I Titles Managing M:rrr?bee(r)s.'Managers Mana:gi?lg MaﬁgserofM:n%ger City / State / Zip
MGRM Gary Parkes 12934 Forestedge Circle COrlando, FL 32828

L. SELLERS

| JUL -9 2010

EXA_M_I_NED RIEINCQTATAATANITT Qg
m NI HOINOYTATEOIVIEINT 7 [D

11. E-mall Add

{To be used for future annual report notifications)

12. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608 F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited 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. Th rmatidn 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 Member/Manager &M 4 Date 30 June 201 Daytime Phone #40771 64900

Typed or printad name of s:gn/mg Managmg}glbe{géget Gary Parkes L




