i~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

Fleg

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY
COMPANY 4 Secretary of State 2 4 /h/;g 5
REINSTATEMENT DIVISION OF CORPORATIONS Fone AH 10: §5
T E Tap
ALLANASSE,F Stare

DOCUMENT # /1200000 4,48

1. Limited Liability Company's Name

Mirada, LLC
BOOESSSE161D
03/28/14--01013--010 **377.50
CR2E041 (1/14)
2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
5011 Mirada Drive P.O. Box 341769 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida/U.S.A
5, Date Organized or Quatified
To Do Business in Florida
City & State City & State January 10. 2012
6. FEINumber Applied For
Tgmpa, FL Tam pa, FL 45-4241737 Nat Applicable
Zip Country Zip Country 7 % 00 4
33624 US.A. 33694 U.S.A. CERTIFICATE OF STATUS DESIRED [] [ feate o

B. Name and Address of Current Reglstered Agent

Name

Burr & Forman, LLP

Sireat Address {P.O. Box Number is Not Acceptahble)
c/o Jacqueline M. Rockwell, Esquire
Suite, Apt. #, Etc.

201 N. Franklin Street, Suite 3200
City State Zip Code I

Tampa FL {33602

amed limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

?aieg:i:::: f w&é/ X /;; 1 éfm as %F i‘k(CJ f‘/ﬂﬂf Date 6,/ Z(;’/ZO/¢

REGISTERED AGENT MUST SIGN

10. Names and Straet Addreases of Authorized Represantatves/Managers

Name of Street Address of Each . ’
Titles Authorized Reprasentatives/ Autharized Representative/ City / State / Zip
Managers Manager

MGR| - Michael C. Chrys 5011 Mirada Drive Tampa, Florida 33624

REINSTATEMENT
5. HAWKES

APR -3 AM.
EXAMINER

Q

(To pe used [or future annual report novficanons}
resentativa/managey or the raceiver or trustee empowered to executs this application as provided for in Chapter 608, F.5. | further certify that
the reason for dissklutiof\has been #liminated, the limited Nability company name satisfies the requirernents of section 605.0012, F.§,, and

m
[

12, I'certfy that | am an autharized r
when fling this reinstatement applicati
that ali fees owed by the limited liability
as if made under oath. | am aware th
Signature of

Authorized Representative/Manager

Date 3/26/2014 Daytime Phone # 813-908-7314
Michael C. Chrys, Manager

Typed or printed name of signing Authoerized Representative/Manager




