LIMITED LlA'BIUTY & FLORIDA DEPARTMENT OF STATE . -“_ fi
COMPANY Secretary of State . fb!t'{ {‘ o 3IATE
REINSTATEMENT DIVISION OF CORPORATIONS F CGRPUn.:‘\ T J,:u‘

DOCUMENT #

1. Limited Liability Company's Name

DRUMLIY  DERIGN  LLC U ,. 0018098441 1
057177 [0--01005--028 #4165, 25
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1% Wie&pul })E__ ~ I HHREDUE )){L r\j 4. State/Country of Formation

Suite, Apt. #, etc. Suite, At #, etc FLoR DA [ PALH. REACH

5. Date Organized orbualmed

To Do Business in Florida /(7/9 [{/O?’

City & State City & State
6. FEI Number Applied For

OCEP ?J\>C¢;'L ?(_, O (ﬁf\\d QQ)&{'— R— ot Applicable

Zip Country | Coumry 7 $5.00
Addi l 1F d
22,42 us 'Pf . 5&436 U 5(',\ CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name ELi 2P TIA ' ¢ / E‘I{swo reinstatement fee is imposed, except
pY— S 0 CPfR OLL. A, \J in circumstances which the entity did not
treet Address (P.O. Box Number is Not Acceplable) 7Y receive the prior notices. By checking this

: \ % H‘R’E—E)OU“(& )K ’4 box, you are certifying the prior notices were
Suite, Apt. #, Etc, not received and requesting the $100

reinstatement be waived.

State le Code I

_ OCEAN  RUNAE FL

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

Signature o w5, M/(O

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) Name of Strest Address of Each . )
Tities Managing Members/Managars Managing Member/ Manager City / State / Zip

W £ RRETH 0 CARROLL |13 uhreoue NN OCEAN @mﬁi FL 33425
W ANBRLR  o'carRolt  |ig HAREUR DL N ocEhnd RO FL 3135
A. -“\

REINSTATEMENT 2.00% ~ 2OV

11. e-mait address: _Einparrocarro (e ~jah00. Con
(Yo be used for fulure annual report NOLRCAlONS)
12, | 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 certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secton 608.406, F.S., and that
all r?es odwed the Itlrr‘nned liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oa

e ensmitana_ L2l (P (/TOM e SO oprannas 561735 522

Typed or printed name of signing Managjry Member/Manager




