PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

$i 0 fn ﬂ
LIMITED LIABILITY FLORIDA DEPAR¥MENT.OF STATE =L
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS HIE0EC 30 AM1: 28
34 5 {!Jﬂi U%" 3 iAiL
DOCUMENT # LO7000061385 - WL AAASSEE. PLORIDA
1. Limited Liabitity Company’s Nama
SUNSTATE ASSET MANAGEMENT, LLC
BL01ZFSSE005
1230,/ 142 _"lé}égb&ﬁ w- ¥ 1:}' i
2. Principal QOffice Address - No P.O. Box # 3. Malling Office Address
205 S. S8COTT AVE. P.O. BOX 47 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt, #, etc. FLORIDA USA
§. Date Organized or Qualified -
To Do Business in Florida(Q6/11/2007
City & State City & State -
SANFORD, FLORIDA SANFORD, FLORIDA 6, FEI Number ' | Applied for
Not Applicable
Zie Countey Zip Country 7. $5.00 Additional Fee required
.32771 USA 32772 USA CERTIFICATE OF STATUS DESIRED [ |l
8. Name and Address of Current Registered Agent
THE LAW OFFICES OF NICK SPRADLIN, PLLC A $100 reinstatement fea is imposed, except
Street Address {P.0. Box Number is Not Acceptable) In circumstances which the entity did not
ad receive the prior notices. By checking this
12'000 N. DALE MABRY HIGHWAY box, you are certifying the prior notices were
g‘a";’b'“p" ¥, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
TAMPA FL 33618
L

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

= -
10. Names and Street Addresses of Managing Members/iManagers

Signature of
Registerad Agent

baie 12/19/2008

REGISTERED AGENT MUST SIGN

Street Address of Each
Managing Member/Manager

Name cf

Managing Members/Managers City / State / Zip

Titles

MGRM | DANIEL M. BLAKE 205 SCOTT AVE. SANFORD, FL 32771

MGRM | BECKY S. BLAKE 205 SCOTT AVE. SANFORD, FL 32771

' 'l -as;#

11. | cortify thai | am managing mamber/manager or the receiver or trustee smpowsarad 1o execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the limited liability company have been pald The infermatior indicated on this appligation i§ true and accurate, and my signature shall have the same !egal affact

as If made under oath. Z( lli &L&:?
Sﬂlg::tgl:r:; ﬂembeﬂManagm% ﬂ%‘" Dals f )_,l"l’-—} Daytime Phona # 321-278-2800

DANIEL M. BLAKE Redy D gleke

T‘yped ar printed name of5|gmng Managing Mamber.’Managar




