PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY o482 FLORIDA DEPARTMENT OF STATE % o
COMPANY 55 Secretary of State =TS
REINSTATEMENT GIVISION OF CORPORATIONS ‘:_g; %‘34\

P DY -
-
a"., oa‘:v\
Gl
DOCUMENT # | 09000037230 » 2R
1. Limited Liability Company's Name "4 C%t{;
3;7
( 3%
Scott L Flamme, LLC R
, ' [ ]
i) CR2E041 (1/11)
2. Principal Office Address - No P.G. Box # 3. Mailing Office Address
7715 Citronella Court Same as Principal 4. State/Country of Formation
Suite, Apt. #. stc. Suite, Apt. ¥, etc. Florida
5, Date Organized or Gualfied
To Do Business in Florida
City & State City & State 04/17/09
8. FEI Number Applied For
Tampa’ FL ¥ |Not Applicable
Zip Country Zip Country 7 j
33625 " CERTIFICATE OF $TATUS DESIRED (1] A :
8. Name and Address of Current Registered Agent
Name ) E-mail Address:
Scott L Flamme /.{/
Street Address (P.O. Box Number s Not Acceptable) . T T S T T ] T
7715 Citronella Court V I '"irliiﬁ S A=
Sutte, Apt. #, Elc. N5/1771 1011 1] : SRR
City State Zip Code {To be used for future annual report notices)
Tampa FL | 33625

imited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

— Doty mi-.--—; —_— ‘2%

9, |, being appainted the registerad agent of e

Signature of

Registered Agent e e .
. REGISTERED AGENT MUST SIGN™
10. Names and Street Addresses of Managing Members/Managers
Name of Streat Addrass af Each . N
Titas Managing Members/Managers Managing Member/ Manager City / State / Zip

mgrm| Scott L Flamme 7715 Citronella Court|Tampa, Florida 33625

t..voIATEMENT 2070 -0/

11. 1certfy that | am managing membed/manageor the receiver or trustee empowered to execute this application as provided for in Chapter 508, F.S. | further centify that when
filing this reinstatement applicatiq theon for dissalation has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.5.. and that
all fees awed by the limited liabty cefpany have been paid. The infarmaton indicated on this application is true and accurate, and my signature shall have the same legal affect
as if made under aath, | am a

t false information submitted in a document to the Departmant of State constitutes a third degres felony as provided for in 5.817.155, F.S.
Signature of Managi

Member/Manager l-'ﬁ"-:""ﬁ S - !/ _ 239210 T62
e —— — Dat Dayt Ph

- ——— ate aytime Phon

Typed or printed name off@ffing Managing Member/Manager SCoft L Flamme

/




