PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY J/m 5N FLORIDA DEPARTMENT OF STATE -,
COMPANY B \Lf"\ Secretary of State Fi LY Ot
X RETARY OF S1A
REINSTATEMENY DIVISION OF CORPORATIONS DIVSIEFON D URPORATIONS
DOCUMENT # L0A0ooo¥48s| 13 SEP |=0 AMI1: 03

1. Limited Liability Company's Name

Celebration FL, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.C. Box # 3. Mailing Offica Address
5722 B|scayne Court 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, efc. Florida' USA

Suite 309 5. Date Organized or Qualified
To Do Business in Florida 1 / 9
City & State City & State { 0
New Port Richey, FL 6. FEI Number Applied For

Not Applicable

Country Zip

$5.00 Additionat Fee roquired
for a Certficate of Status

Zip
34652

7.
CERTIFICATE OF STATUS DESIREDE]

Name and Address of Current Registered Agent

Name 3 . .
Elsie Webster E-mail Address;

JLY I Py '_EaE =
Uﬂ.v"llJ.-"lS—-~lJ11]lJb D05 ##

dftllc1 @gmail.com

treet Address {P.0. Box Number is Not Acceplable} GO0

411 Arbor Circle

Suite, Apt ¥ Elc.

-5
=
'.'“‘-—.'
[N}
oo
-t
LR

Cify . Slale Zip Code
Celebration : FL|34747

(To be used for future annual report notices)

amamed
9. ), being appointed the registered agept of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of _% 2’2 . M 9/5/113
Registered Agent St Date
e

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. of S . )
Titles Managing I\Tearg‘t;’ersl Managers Mantargﬁ'ttg‘A ﬁgﬁg?fhf:::ger City / State / Zip I
Mg Elsie Webster 411 Arbor Circle Celebration, FL 34747

11. 1certify that | am managing member/manager or the receiver or trustee empowered to execute this apptication as provided for in Chapter 608, F_S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608.406, F.S., and that all
fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.165, F.5.

Signature of Managing
Member/Manager ,C/)(_L Z i!./f’éx_ owe /5 /13 Daytime Prone # 0T -992- [ IS,

Typed or printed name of sugnm/ nag»/ MembertManaget

Aﬂ; Q/u/rz



