PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

FLORIDA DEPARTMENT OF‘S?ATE

Secretary of State Lol
DIVISION OF CORPORATIONS ! ﬁf gv-h E D

LIMITED LIABILITY
COMPANY
REINSTATEMENT X

10NOV -4 PH |:45

SECRETARY OF STaTE
TALLAHASSEE, FLOR 54

SUNRISE REMARKETING LLC| A2 m-Giie = "te.

CR2ED41 (05/10)

DOCUMENT # | 09000119703

1. Limited Liability Company’s Name

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
. . v . .
6504 Riverview Blvd 6504 Riverview Blvd 4, State/Country of Formation
Suite, Apt. #, ete Suite, Apt #, efc Florida
5, Date Organized or Qualified
To Do Business in Florida 1 2/1 7/2009
City & State City & State __]
6. FEINumber. .- -~.~ Applied For
Bradenton, FL Bradenton, FL 571505563 ey —
Zip Country Zip Country 7
. 65.00 Additlo
34209 USA 34209 USA CERTIFICATE OF STATUS DESIRED [] [\t

- 8. Name and Address of Current Registered Agent HEINSTATEMENTZQ\ :i

Michael N. Levinson

Street Address (P.O. Box Number is Not Acceptable)
6504 Riverview Blvd 10/27/10 01039 003 **100.00

Suite, Apt. #, Etc.

City State Zip Code
Bradenton FL | 34209

9. |, being appointed the registered agent of the above named !imited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

et = -
Signature of // . //
Registered Agent " : Date 2' Z /ﬁ

v REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ;
Managing Members/Managers Managing Member/ Manager City / State / Zip

Mgrm| Michael N. Levinson |6504 Riverview Blvd Bradenton, FL 34209

Titles

e —————————————————————————

11. E-mail Address:

{To ba usad for future annual repern netifications)

12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cerufy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F S., anc that
all f_%zes owed by the \ir:nited liability company havebeen paid. The information ingicated on this application is true and accurate, and my signature shail have the same legal effect
as if mace under cath, :

Signature of B 7/%7 :
Managing Member/Manager Dat{w Daytime Phone # 941-518-7711
" Y — _ﬂ Q!__

Typed or printed ﬁame of signing Managing Member/Manager ﬂ’C’V‘V@? A Lo e /V.fﬂ/l/




