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2. Principal Office Address - No P.O. Box #
970 LAKE CARILLON DR

3. Mailing Office Address
970 LAKE CARILLON DR

| RS .
HARIET T BmiDA

CR2EQ41 (1714}

Suite, Apt. #, etc

Suite, Apt. # etc

4. State/Country of Formation

FLORIDA, US

300 300 5. Date Organized or Qualfied
To bo BusnessinFlonda  03/23/2010
City & State City & State
6. FEl Number Wpplied For
ST PETERSBURG, FL ST PETERSBURG FL 070178513 -
pplicable
2ip Country Zip Country 7
33716 us 33716 us CERTIFICATE OF STATUS DESIRED E
8. Name and Address of Current Registered Agent
Name
GRANT VADELSKI

Street Address (P.0. Box Number is Not Acceptable) Suite,

970 LAKE CARILLON DR

Apt. # Etc

0

City State Zip Code
ST PETERSBURG FL 33716

RIS = 1= s L I,
10/ 15--011023--H2 #43552.51

named limited liability company, am famhar with and accept the obligations of Chapter 505, F.5.

9. | being apnoinyﬁred agent of the abo
Signature of M -
Ragistered Agent _ e H~——"

GISTERED AGENT MUST SIGN

06/08/2015

Date

10. Names and Street Addresses of Authorized Representatives/Managers

Titles AuthorizedNRaenI;ree?efntatiuesl Austggﬁtzggdlgg;i:sfeﬁggvel City / State / Zip
Managers Manager
Mgmr Zinara Highsmith 3680 Doral St Palm Harbor FL, 34685
Mgmr Ricky Bush 15307 Corona Del Mar Dr Houston TX, 77083
AP Alex Richardscn 970 Lake Carillon Dr #300 St Petersburg, 33716

—_ IREINSTATEMENT

S. HAWKES

=205

JUN 21 pm

11, E- mail Acdress

tampaareaproperties727 @gmail.com

EXAMINER

(Tobe used for future annual report nekiications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as previded for in Chapter 605, F S | further
cerlify that when filing this reinstatement applicaton the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.§,, 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

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

£

A

Tvnad ar orinted name of ciining authorized reprecsaniative/memhbar

Signature of authorized reprasentalivelmember—ﬁé’c Z‘/ L a1 1%' e—C—J Dale 06/08/2015

Daytime Phone #

813-774-3441




