PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY 4
COMPANY 3
REINSTATEMENT

Secretary of State M2 APR 24 BH 221

DIVISION OF CORPORATIONS

DOCUMENT # [ 07000083318

1. Limited Liabiity Company’s Nama

SUMMERLAND FARMS LLC

CR2E041 (1111)

2. Principal Ofice Addreas - No P.Q. Box # 3. Mailing Office Address
177 Beacon Lane 177 Beacon Lane 4. State/County of Formation
Suite, Apt. &, efc, Suite, Apt. #, etc,
5, Date Omganized or Qualifisd
To Do Business in Florida
Gty & State City & State pyorr
i H 6. FEI Number ied For
Jupiter, FL Jupiter, FL Not Apmicabie
Zip Country Zip Cauntry 7
33469 USA 33469 USA ' CERTIFICATE OF STATUS DESIRED (] S
8. Name and Addrass of Current Registered Agant
Name N .
Pamela T. Vance  E-mailAddress:
Street Addrass (P.0. Box Number ia Not Acceptable) '::ln __d;:} s N A N
177 BeaconLane 04728/ TE—D101 3015~ #¥743.75
Suite, Apt #, Etc.
ptvance229@aol.com
City State Zip Code {To be used for future annual report notices)
Jupiter FL | 33469

9. |, being appointed the registered agent of the sbove named imited liability company, am lamiliar with and accept the obligations of Chapter 608, F.S.

Signature of \_ﬂ C Z / /

Roegistered Agent fc«e_%f_z' pae Tl | 15
REGISTERED AGENT MUST SIGN Il '

10. Names and Street Addresses of Managing Members/Managars

Titles Managing h?:n“;:ﬂ Managers Maﬁm“ﬂm‘rf&ﬁgﬁr ) City/ -Sfats iZip
MGRM| Pamela T. Vance 177 Beacon Lane Jupiter, FL 33469 |

REINSTATEMENT /2 |

A
11. | certify that | am maneging member/manager o the receiver or frusies empowered to execute this application as provided for in Chapter 808, F.S. | furthar certify thal whaen

filing this reinstatement application the reason for dissolution has bean eliminated, the limitad Liabilly company name satisfies the raquiremants of section 608,408, F.S., and that
oll feas owad by the \imited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as if mads under oath. | em sware that faise information submitted in a document 1o ths Department of State consiitutes a third degrea felony as provided for in £.817.155, F.S.

Signature of Managing
Member"‘a“ager W——/ Date H \ Vo \.\ a"Dtvtime Phone # S | “S\\'\—q %

—r——

Typed of printed name of signing Managing Maembar/Manager t e N N - L, L ol

m— _ I ——



