~r

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F H L' E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 30 PH 1: 27
SECRETAR‘Y OF STATE

1. Limited Liabiity Company's Name

DORMAN CHEATWOOD, LLC TOO18023674 7
05/04/10-~01008--002 ~ #521.25

CR2EG41 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
‘1501 E. Wheeler Road 1501 _E. Wheeler Road 4. State/Country of Formation
Suite, Apt. #. etc. Suite, Apt. #, etc. Florida
s, Date ‘O-E;—m‘z-ed or Qualified
To Do Business in Flerida .
City & State City & State Aucust 30, 2007
6. FEl Number Applied For
Seffner, FL Seffner, FL .
! 4 3‘1 - 20019 RE Not Applicable
Zip Country Zip Country 7 $5.00
Additional Fee required
33584 us 33584 Us CERTIFICATE OF STATUS Desmsoﬂ for & Cortifieate of Statts

8. Name and Address of Current Registered Agent

Name. (J A $100 reinstatement fee is imposed, except
Timothy M. Dorman in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the pl'iOl’ notices. By checking this
1501 E. Wheeler Road box, you are certifying the prior notices were

Suite, Apt. #. Ete not received and requesting the $100

reinstatement be waived.

City State Zip Code

Seffner FL| 33584

9. |1, being appointad the registered agent of the above named limited liabilty company, am familiar with and accepl the obligations of Chapter 608, F.S.

ot D pnde M Y e [ 30/ /0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

y Name of Straat Address of Each .
Titles Managsng MembersfManagers Managing Member/Manager City / State / Zip
MGRM | Timothy M. Dorman 1501 E. Wheeler Road Seffner, FL. 33584

L. SELLERS

MAY =7 2010 N
0

—ngMlN.EB_——RELNSTATEMENT%%%%

11 £ mail Address: MdOFmg\F\ oA (5 YckI/\OO - C oM

#__ (To be ysod for futu gl raport pobfigati

12. | certify that | am managing member/manager or the receiver or Trustee empowered to execute this application as prowided for in Chapter 608, F.5, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all I'?es odwed by the Ilmned ||ab|||1y company have been paid. The nformation indicated on this application is true and accurate, and my signature shall hava the same legal effect
as If made under oal

I\Sdlag::;‘i‘:; ::IemberIManager — MA ﬂ‘l .I-‘\ﬂ-—-—’—‘- Date %/-}O // d Daytime Phone # 3 , 3 a‘ 95‘

Typed or printed name of signing Managing MembertManager Tij“!'h"" My - 5& 8 L)('




