PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» FILEU
LIMITED LIABILITY " A:*\ FLORIDA DEPARTMENT OF STATE SECRETARY 0F =

COMPANY LTS Secretary of State QlVISION OF COi FDQATth"
REINSTATEMENT -,# CIVISION OF CORPORATIONS " HM’ 12 PN IZ: 55

dl Y] v

DOCUMENT # | 07000107881

1. Limited Liabilty Company’s Name

!é;
LEWIS-BRADENTON PROPERTY, LLC :
CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
901 S. GULF DRIVE P.O. 771 4. State/Country of Formation
Suite, Apt. ¥ etc. Suite, Apt. #, etc, Florida

5. ?ata Oégapized or ('::!'uqléﬁed
City & State City & State 10/24/2007 ——
Bradenton FL Waukegan, IL B FEINumber wa erPermn

Counry Zip Country 7

34217 USA 60079 USA ' ceRTIFCATE oF sTATUs DEsiReD [ RN
8. Name and Address of Cumrent Registered Agent

™ Corporation Service Company E-mail Address:

Sireet Address (P.O. Bex Number is Not Acceptable) D lj ;:'f I: ':l E E’- .:_'_:l .a
1201 Hays Street o/ 12/ 1t DiUBl——UIS *##¥b55. 00
Suite, Apt. #, Etc.
rwooten@chuhak.com
City ' State Zip Code (To be used for future annual report notices)

Tallahassee - FL | 32301

0. |, pang appoininn tha roylstersd sghint of | U fimiied inbllily campmy AT tamitar with &nd accapl thie ubligulions ol hapint S, B 5 :

L
Signature of y)‘ e ~ ;
Rogistored A om = 13- Rol/f ]

i REGISTERED AGE AﬁFNT Mua‘r'hIGN

10. Names and Strest Mdrema- of Managing MemberslMunagern

Name of Street Address of Each :
Ttles Managing Members/Managers Managing Member/Marager Ciy / State / Zip

MGR| John Lewis 1082 Ferndale Street |Gurnee, IL 60031

nw'uTnmATERﬂﬁT\TT Dg I’

LW E R

$1. | certify that | am managing member/manager or the receiver or trustes empowaerad to execute this application as provided for in Chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reason for dissolution has been eiiminated, the limited liability company name satisfies the requirements of saction 608,408, F S., and that
all fees owed by the limitad liabilty company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the sama lagal affect
as if made under oath. | am aware that false information submitted in & document to the Depariment of State constitutes 2 third degree falony as provided for in 8.817.155, F.S.

Signature of Managing .
Member/Manager //1"" 41/-"" A2 Aar A Date ; NN Daytime Phone # 4_«,'»{/ 7@ 6 2= Y /Y7
Typed or printed name of signing nagmg MembBe{fanage ’:’ ho L e 0t LeA- Hiy ol

—

A e ree



