PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # L08000109428
1. Limited Liability Compary's Name N
1545 Hand Avenue, LLC
2. Principal Office Address - No P.O. Box# 3. Maikag Office Address CR2E041 {1/14)
709 N. Clyde Morris Blvd. 709 N. Clyde Morris Blvd. 4. State/Country of Formation
Suite, Apt. #. etc. Suite, Apt. #, etc. Florida, Volusia
5, Date Organized or Qualiflad .
Te Do Business in Florida ~ 11/25/2008
City & Stats City & State }A
6. FEl Number pplied For
Daytona Beach, FL Daytona Beach, FL 59-1641576 Py v—
Zip Country Zip Country 7 — o .
32114 Volusia 32114 Volusia CERTIFICATE GF STATUS DESIRED D or a
8 Name and Address of Current Registerad Agent -
Name 0CT 7 2015

P & D Management, LLC

Strast Address (P.0. Box Number is Not Acceptabls) Suite.

1655 N. Clyde Morris Blvd., Ste. 1

Apt. #, Ete.

City
Daytona Beach

State Zip Coda
FL |32117

L. SELLE

X

o

9. | baing appainted tha registered agent of the abova named limited liabllity company, am familiar with and accept the abligations of Chapter 605, F.S.

Signature of

At 7

Registered Agent

Date oq'ﬁ l’;wlr

REGISTERED AGENT MUST SIGN

1 Names and Street Addresses of Authorized Reprasentatives/Managers

Nama of

Straat Address of Each

Titles Authonzed Representativess . Authorized Representative/ City / State./ 2ip
Managers. Manager _
MGR Michael D. Kohen 709 N. Clyde Morris Bivd. Daytona Beach, FL 32114

REINSTATT

M ENTZ013 -

206

11, E-mail Address: DEK y}f 74-

EFHfOL , Co»

(To be used for future annual report notificaticns)

12 | cerlify that | am &n authorized representative/ manager or the receiver or trustee empowered to axecute this application as provided for in Chapter 605, F.S. | further
certify that when filing this rainstatement application the reason for dissolution has baen eliminated, tha limited liability company name satisfies the requirement of saction
605.0012, F.§., and that all fees owed by the limited liability company have basn pald. The information indicated on this application is trus and accurate, and my signature
shall have the sams legal effect as if made under oath. | am aware tnat false information submitted in a document to the Department of State constitutas a third degree

felony as provided for in s. 817.155, F.5.

—
4 . W /ﬁ@\/ . /o/, /4'/_0
Signature of authorized reprasentative/member Crate

Typed or printed name of signing authorlzed representative/mamber

A0l D ARUN

Daytime Phone #

JV-(72 - g2




