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2013 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L11000077644

& MBUNN, LG 13JUL18 PH 2: 4y
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA

TRLASSEL 3290 TRLLAMASSEE P 32303 REINSTATEMENT (1%
T LA ]

(4 Grutier Ornoe | YHY GAnt or Drort

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07182013  REIN-LLC CR2E101 (12111)

4. FEI Number Appiied For

Cilg Stal City & State
.l 'I sz\a CLP L--" 3% LA ‘ zdl\\ﬁ‘ Yo Not Applicable
ij’g 2f3 o3 Counzf ¢ o le’b ya 7¢ 3 Coz nl!ry - 5. Cestficats of Status Desired O liese.oﬁgqﬁi?:gmnal

6. Name and Address of Current Rogisterod Agent 7. Mame and Addrass of New Registorod Agent
Name C l l :h )
DUNN, CHRISTOPHER M Street Address (P, |§cn( Nymbey is Not é:}p!-able)bw =
4244 HAYLEIGH DEE DRIVE
TALLAHASSEE, FL 32303 LY (ramtsd . Dr 2

N n _ i T)\i.ll»bvg':‘ma_. FL | 5% ¢3

M
t istered coffice or registared agent, or both, in the State of Flonda. | am familiar with, and accept

8. .The above named entity submitsfthjs st n
{he obligations of registered agept

SIGNATURE

Signature, fyped of prntad nama I repistared agent and {NOTE: Ragrstared Ageni signanss requinid when reinsistng) DATE
G

Makg check payable to

" - FILE NOWIIl FEE IS $377.50 Fiérida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM m"‘” TME M C&R M Kclhanga [J] Addition
STREETADDRESS | 4244 HAYLEIGH DEE DRIVE STREET ADDRESS ‘,4 ! C 40 < '2
crv-st2P | TALLAHASSEE, FL 32303 CITY- ST 2P G“"-_.p:_ i, Y - 7727
T [ Delets ME T ot 7 [0 Change (] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST- 2P
e . [ Delets mE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST. 2P CITY-ST-2P
e [ Delete TME [ Change [ Addiwon
NAME RAME PR — —
LI e o

iy e amss S e DTy AT
CTY-ST. 2P CrTY-§T. 7P LA B L ] 140 a0 0ol
TME [ Delets TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P GTY-$T- 2P
TME (O Deiete TTLE [] Change  [] Addien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY $T- 2P | CITY- §T- ZP

H

11. | hereby centify that the informaiory supplipdg withitgis filing ddes not qualify for the exemptions contained in Chapler 119, Flerida Statutes, | further centify that ihe information
md_icategd on this repon is true gndfaccur: nd Jitat signyture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fecgiver % required by Chapter 808, Florida Statutes.

SIGNATURE: 03483 Unis @ cmdun oo

SIGNATURE ANC TYPED OWED NAME OF SIGMN ING MEMBER, MANAJER, OR AU’!’HDRIZ‘ED REPRESENTATIVE  Date E-MAIL ADDRESS




