=

| / ce/ﬁ Q«/DCZ’/C/Léﬁ——

. * " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FO“BM.‘.“ o
AIMITED LIABILITY FLORIDA DEPARTMENT OF STATE TS
COMPANY Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS 16 JAH -5 i¥ 9: 08

DOCUMENT # L13000016772

1. Limited Liability Company’s Name
7404 ISLE DRIVE, LLC

2. Prncipal Office Address - No P.O. Box#
1367 vy Road

3. Waling Office Address
1367 vy Road

e

QECRAmy: SR

TALabmsnsn S ORIng

CR2ED41 {114}

4. State/Country of Formation

Suite Apt. # atc Suite, Apt &, elc. FL

5. Date Organizad or Qualified

To Do Bosiness inFlorida ~ 02/01/2013
City & State City & State -
ied

Mohegan Lake, NY Mohegan Lake, NY 6. 4;55_'113;5?;27 il
Zip Country Zip Country "

7. $5.00 Additional Foe requhed
10547 USA 10547 USA CERTIFCATE OF StaTus DEsIRED for a cenificate of staios

8. Name and Addrese of Current Registered Agent

hame TODZSUESET T
CORPORATION SERVICE COMPANY CISEUES :

Street Address (P.0. Box Numbat is Not Accaptable) Suite,
1201 HAYS STREET

Apt. # Elc.
Gty State ZinCode
TALLAHASSEE FL |32301

8. 1, being appainted the registerad agent of the above named limited Hability company, am familiar with and accept the obligations of Chapter 605, F.8,

i y I S
Regitered Agen C\,@qga /}\/ Courtney William

aateloant Date 0\05\ fc

Aadl Dl
U REGISTERED AGENT MUST Sigk ASST. v ILETT o=

10 Names and Street Addresses of Authorized hegrewnmlveslManagers

Titles Authorized Representatives! Authozed Repraseatetivel Clty / State { Zip
Managers Mangger

AR Jennifer A. Barnes 1367 vy Road Mohegan Lake, NY 10547

AR John M, Tarantelli 1166 Peekskill Hollow Road Carmel, NY 10512

1. E-mad Addresy j€NParnes@optonline.net

{Tobe rsac for future annual report notifications)

12, 1 certify that | am an autherized reprezeniative/ manager or the raceiver ot trustea empowered lo axecute this application as providad for in Chapler 805, F.S. | further
ceriify that when filing this reinstatement application the reason for dissolution has been eliminated, the Iirnited Ilability company name salisfies the requirement of section
003.0012, F.5., and that all fees owed oy e Iimied Kabuity company have baen paid. Tha information indicated on this application is true and accurate, and my signaiure

shafl have the same legal effact as If made undgr gath. t am aware that false information submitiad in a document 1o the Depariment of Siate constifutes a third degree
felony as provided for in s. 817,155, F.S. %/ / /
Signature of avthonized reprasantative/mambe Date 1[ L! z‘ ’l’f Daytime Phona # 91 4.‘557-7852

Typed or printed name of signing authorized mpresan}d‘teﬁmember Jennifer A. Barnes
e




CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 935576 7907361
AUTHORIZATION
COST LIMIT
e e T T T R
> 3
ORDER DATE : December 29, 2015 L =
= I
ORDER TIME 3:51 BM U=,
om |
ORDER NO. 935576-010 2 o3
£ 0
CUSTOMER NO: 7907361 - o
i

DOMESTIC FILINGS

NAME : 7404 ISLE DRIVE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



