PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 11000056 8«5

1. Limited Liability Company’s Name

EBR Young Investment LLC

FLORIDA DEPARTMENT OF STATE
Secretgry of State
DIVISION OF CORPORATIONS

2. Principal Office Address - No P.O. Box #

19551 Slater Road

3. Mailing Office Address

198551 Slater Road

1L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

......

120EC-3 AH 9:03

el lannioUr STATE
AL f\HMHCf E, FLGRIDA

REINSTATEMENT

CR2E041 (1/11)

4. State/Country of Formation

fLORIDA

City & State

City & State

5. Date Organized or Qualified
To Do Business in Florida

05/11/2011

6. FEINumber Applied For
N.Fort Myers N.fort Myers e ——
Zip Country Zip Country 7 "
33917 33917  CERTIFICATE OF STATUS DESIRED or -
8. Name and Address of Current Registered Agent
Name E-mail Address:
Ellen Young
Bireel Address (P.0. Box Number 15 Not Acceptabie) < I:_J O 2avams2 ~
19551 Slater Road 12703/ T2~—01043-~003  #¥243. 75
[~ Suite, Apt. ¥, EIC.
beasantiques@embargmail.com
City Siale Zip Code
N.Fort Myers FL!33917 (To be used for future annual report notices)
0 A
9. 1, being appointed the registered agent of the above named limjteg liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of {mg m l —-«} ) 4 2
Registered Agent ~¥] IS BT DVIN Date |’ ! 96 } \
REG!STERE| ENTMUST SIGN A~

10 Names and Street Addresses of Managing Members/M _ag'ers

Titles Name of

Managing Members/ Managers

L
Street Address of Each
Managing Member/ Manager

City / State / Zip

_l@(yem

Barbara Garry

19551 Slater Road

N.Fort Myers

m

Robert Young

19551 Slater Road

N.Fort Myers

ne-Em

Ellen Young

19551 Slater Road

N.Fort Myers

DEC- 3 2012

Signature of Managing
Member/Manager

11. | certify that t am managing member/manager or the recewer or trustee empowered to execute this application as provided fo:: in Chapter 608, F.S. | further certify that whén 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., 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 cath. | am aware that false information sumeeywnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Qe

28 L/n,k’ I\

S

Date

Typed or printed name of signing Managing Member/Manager

ELLJ:)J \/(Wlwb—

-~ - g
aytime Phone # i

S, PRATHER —




