PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (£ FLORIDA DEPARTMENT OF STATE %" ‘ L E
,COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7003 NOY 12 A 18: b2
<rCRETARY OF STATE
DOCUMENT # L07000089420 ;Efﬁﬁ}fésaﬁ. FLORIDA
1. Limited Liability Company's Name r
i FN01s=2=21117=2
116 Adobe Circle, L.L.C. 1072/ (0 Toh ##13. 75
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
801 Maplewood Drive 801 Maplewood Drive 4. Stata/Cauntry of Formation
Suite, Apl. #, elc. Suite, Apt, #, elc, Florida
. : . Date O d or Qualified
Suite 17 Suite 17 B o Do Business m Florida 8/30/2007
City & State City & State :
Jupiter, FL Jupiter, FL 6. FEINumber - :‘::’Td ::;bh
Zip Country Zip Country 7. =
33458 USA 33458 USA CERTIFICATE OF STATUS DESIRED ] NSS4
8. Name and Address of Current Registered Agent
BaEG Girvin, Esquire A $1_00 reinstatement fee is impos.ed. gxcept
in circumstances which the entity did not
Street Address (P.O. Box Number is Nat Accaptable) receive the prior notices. By checking this
10_8 Intracoastal Pointe Drive box, you are certifying the prior notices were
;u“'et'eAgO#(')Em not received and requesiing the $100
ul reinstatement be waived.
City Stale Zip Code
Jupiter FL (33458 l
_

9, |, belng appointed the register
. s

Signature of

ove named |imited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

pate _10/28/2009

Registered Agent
: REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Thies Managing h’rearfnnt;’e?;' Managers Ma?\ggier:gAagﬁzseﬂﬁ:nc:ger Gily f State / Zip
MGRM | John E. Morris 801 Maplewood Drive Suite 17 Jupiter, FL 33458
SpO1E2311172
VA AT -1 #*138. 5

as if made under oath.

Signature of
Managing Membar/Managar

-

all faas awed by the limited liability company have been paid. The

%_ REINSTATEMENT -03 ~27

-

10/28/2009

Date

Daytime Phone #

4. 1 cartify that | am managing member/manager or the receiver or trustee ampowered 1o execute this application as provided for in chapter 608, F.S. ) further certify that wh
filing this reinstatament appiication the reason for dissolution has been eliminated, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
infgrmation indicated on this application is true and accurate, and my signature shall have the same legal affect

561-5753-1440

—

Typed or printed name of signimn aging Member/

John E. Morris

Manager

s



