PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI?.A&
SECRETARY OF &:iaik
LIMITED LIABILITY /3?'('/"{. .‘f FLORIDA DEPARTMENT OF STATE DIVISION OF Coarnk r\ﬁour

Secretary of State

COMPANY i“" =5 _
%[“ Er iy DIVISION OF CORPORATIONS 10 0CT -8 PH [25 37

REINSTATEMENT \;»

DOCUMENT # 08000116326

1. Limited Liability Company's Name

748 PROPERTIES, LLC 10 ’lﬂ@i S S e

CRZE041 (05/10)

2. Principal Office Address - No P.O. Bax # 3. Mailing Offica Address
700 E WALNUT ST 700 E WALNUT ST 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 1 2/22/2008
City & State City & State Aomiiod P
LAKELAND, FL LAKELAND, FL 6. FEINumber o [Acpled For
Not Applicable

Zip Country Zip Country 7 a0

33801 USA 33801 USA " CERTIFIGATE OF STATUS DESIRED [[] [toaibseniinls

8. Name and Address of Current Reglisterod Agent
N
"™ PETER A. MCFARLANE

Street Aadress (P.O. Box Number is Not Acceptable)

500 S FLORIDA AVE o

Suite, Apt. ¥, Ec. SA0O01S547T 561
SUITE 715 10703/ 10--022--029  #*377.50
City State Zip Code

LAKELAND FL|33801

9. (. being appointed the registered agent of the abave named limited liability company, am familiar with and accept the chlipations of Chapter 608, F.5.

g?gni:::::dof\gam M \J\j—‘ (‘:ﬁ’\‘\ Date 10/07’1 0

REGISTERED AGENT MUST 8IGN
10. Names and Streel Addresses of Managing Members/Managears
Titles Managing I\T:nr:‘bee?;/ Managers Ma?\gg?;gAagﬁgsasfhf:::gar City / State / Zip
MGRM | NANCY MCFARLANE 700 E WALNUT ST Lakeland, Florida 33801

REINSTATEMENT®, 10

pmcfarana@eaniurycompanies.net
(To ba used for fulure annuel rapart notifications)

-1 T certih certify that 1 am managing membar/manager or the receiver or trustee empowsered o execule this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requiramants of section 608.406, F.S., and that
all faes owed by the |I':?1Iled liabltity company have bsen paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under cat
Date /0/7//0 Daytime Phone #
Typed or printed name of signing Managing Mlembar/Manager NANCY MCFARLANE

Signature of
/ N, GUINGAn  UGT & T+ Lot

11. E-mail Address;

Managing Member/Manager




