PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITELLIABILITY A3\ FLORIDA DEPARTMENT OF STATE i “_ =0
COMPANY Secretary of State ) ‘ il

REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT # o0 8/534 +SECRETARY OF:51ATE:
1. Limited Liabity Company's Name L.ogo TALLAHA'SSE EF?{J%{SA
F. OWEN EVANS IlI, P.L.

CR2E41 (1111)
2. Principal Office Address - No P.O. Box # 3. Maling Office Address
2000 PGA BOULEVARD |2000 PGA BOULEVARD | 4. statercountry of Formation
Sute, Apt ¥, . Suite, Apt. #,elc. FLORIDA .
. Date ized or Qualified .

32007 200A " esdaesnro” 8/26/2008

Ly o b 6. FEI Number Applied For
PALM BEACH GARDENS| Palm Beach Gardens| ™ 553991606 Ty p——
Zp Country Zp Country 7
33408 33408 " GERTIFICATE OF STATUS DESIRED [

8 Name and Address of Current Registered Agent

Name F O EV ANS "l E-mail Address:

Street Address (P.0. Box Number is Not Acceptable)

<O0Z20¢7=351 72
2000 PGA BONLEYARD 05712/ T1—-01031--007 #4516.25
3200A
City : State | Zip Code (To be used for future annual report notices)
PALM BEACH GARDENS FL 33408

9. i, being appointed the registered agent of the above named limited Habiiity company, am famifiar with and accept the obligations of Chapler 608, F.S,

Signature of ﬂ ﬁ/
Registered Agent < Date

GISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers I
Name of ’ Street Address of Each
Titles Managing Members/Managers Managing Member/Manager City / State / Zip I

verM| - O. EVANS III 2000 PGA BLVD STE 3200A|PALM BEACH GARDENS, FL 33408

EINSTATEMENT =29 -Jo/1

. - . ' 1 .

11. 1 certify that | am managing member/manager or the recelver or inustee empowered to execute this application as provided for in Chapter 608, F_S. | further certily that when
fing this feinstatement application the reason for dissolution has been ellminated, the limited liabilty company name salisfies the requirements of section 608 406, F.S., and that
all fees owed by the limited liabilty company have been paid. The information indicaited on this application IS true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware thal faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing
Member/Manager

= pate 5/10/2011 Daytime Phone ;561 -626-1011

Typed or printed name of sigrfig Managing Member/Manager F: OWEN EVANS IlI -




