PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT, t *
GEIPAD FLORIDA DEPARTMENT OF STATE F f L_ E D
e
S e Secretary of State
"4;:.,-;_; y 4 DIVISION OF CORPORATIONS 2009 i
S WSAFR 29 Py 4: ¢
DOCUMENT # LO7000086465 ' SECRETARY gp -
1. Limited Liabliity Company’s Name ALL AH ASS EE, FiL GR-IrDE A
POYNER WAREHOUSE L.L.C. - _
SO0l 4916375
04-08/05--01003--020  ##238.75
CR2ED41 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offlce Address
105 £ ROBINSON STREET 105 E ROBINSON STREET 4. Stato/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc.
SUITE 540 SUITE 540 8. Dalo Orgrized o ualed
City & State City & State

6. FEINumber Applied For

ORLANDO, FL 32801 ORLANDO, FL 32801 G FE Mumber sopled For_
Zip Country Zip Country 7 50 . pp :
CERTIFICATE OF STATUS DESIRED [] [ASAMSOSRi Pt

8. Name and Address of Current Registsred Agent

‘D‘\?E:\THERFORD, WILLIAM P JR [0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

?:‘?ﬁ%ﬁgmx :“\'/"ET\’I%'E"AG”BP'E'[’"’) receive the prior notices. By chacking this
box, you are certifying the prior notices were

g‘ﬁTLrAEpt'f' Etc. not received and requesting the $100
reinstatement be waived.

City . State 2Zip Code

WINTER PARK FL|32789

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

Signatura of

Ragisterad Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Ties Managing 1o anagers pSis s crcach Oy a1 2
PTR JOSEPH D DOREMUS 6357 ALLL AMERICAN BLVD ORLANDOQ, Fi. 32810
PTR' SIBYL S. DOREMUS 6357 ALL. AMERICAN BLVD - ORLANDQ, Fi. 32810
MGP [ WILLIAM G. BYWATER 105 E ROBINSON STREET, #540 ORLANDQ, FL 32801

11. I certify that | am managing mamber/managsr or the receiver or trustee empowerad o execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatermant application the reason for dissolution hag been eliminated, the limited liability company name gatisfies the raquirements of section 608.408, F.S., and that
all feas owed by the limited llabilty company have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath.

S
Mig::;frr\g E;:ksmber.fManager % W Date y—‘? ?‘7 Daytimo Phona# 407-208-7300

ILLIAM G. BYWATER

Typed or printed name of signing Managing Member/Manager




