PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE A5 G
COMPANY A Secretary of State q
REINSTATEMENT R&ise B DIVISION OF CORPORATIONS 15 JAH -2 &M B LS

DOCUMENT # @ gma

1, Limited Liability Company's Name

L12000027915

Dpugherty (rofert: & L

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
900 N Atlantic Ave 1601 Tionia Road 4. State/Country of Formation

Sulte, ApL. #, etc. Sulle. Apt. ¥, stc, Volusia

5. Date Organized or Qualified
Ta Do Business in Florida
City & State City & State 22712014
Applied F

New Smyrna Beach New Smyrna Beach S FEINumber vl B

2Zip Country Zip Country 7
32169 32168 us CERTIFICATE OF STATUS DESIRED [[] |jSio) ;

B, Name and Address of Current Registered Agent

Name
Sarah Dougherty
Straet Addrass (P.O. Box Number is Not Accaptabla)

900 N Atlantic Ave.

Suite, Apt. #, Etc,

Crty Zip Caode
New Smyrna Beach

9. |, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Autharized Representatives/Managers .
Titles .°u.|lhf.!r1'ze¢§‘l Igr:;r:;enmtivesl Auslr‘\r::;gf g::fecs,;s;fir\]:el City / State / Zip
Managers Manager

Mr Stephen E Dougherty 900 N Atlantic Ave. New Smyrna Beach, FL 32168

Mrs. Sarah Dougherty 900 N Altantic Ave. |New Smyrna Beach, FL 32168

REINSTATEMENT — Mot

R. HUN

nennass S04 & ADUGNELD) TG Cam

(Tobe uaajd{:r future annual wﬁan notfications}
12. | certfy that | am an authorized reprasentative/manager or 5‘ the recaiver or trustes empowerad to executa this application as provided for in Chapter 608, F.S, | further certify that
whan filing this reinstatement application the reasan far dissolutian has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. 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 oath. | am aware that f information submittedyp the Departrpent of Sgate constitutes a third degree felony as provided in s. 817.155, F.S.

Signature of
Autharized Representative/Manager // 12/29/2014 Daytime Phone # 386-957-5464

Date

Typed or printad name of signing Authorized Representative/ Manager Sarah Doughert




