PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L{3p00/9 05

1. Limited Liability Company’'s Name

Tralee Cricket Club, LLC

g

CR2E041 (114)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7400 East Orchard Rd 7400 East Orchard Rd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida USA
[ i 5, Date O ized or Qualified
Suite 250 South Suite 250 South D b O .
City & State City & State 1042013
H H 6, FEINumber Applied For
Greenwood Village CO Greenwood Village CO 46.3938274 Ay w——
Zip Country Zip Country 7 ] .
80111 USA 80111 USA CERTIFICATE OF STATUS DESIRED [] |rsviesmimeimnbinbio
8. Name and Addrass of Current Registered Agent
Name
Ana H. Vazquez
Street Address {P.0O. Box Number is NGt Acceptabla)
1641 Cricket Club Circle
Suite, Ap(. #. Etc, P e T e L el L T e el p—
I FLISUL L S |
&y ot 7 Code USroslam—ulucsa——use #2370 (Lol
Orlando FL |32828
9

I, being appointed the registered agent of the above namaed limitgdligpility company, am familiar with and accept the obligations of Chapter 605, F.5.
Signature of m ,’Q /Q Q f
Registared Agent —_— é g J Dj"L } ) - Date Qaf ] 1L<

N

-

10. Names and Stree1 Addresses of Authorized Representatives/Managders
- N f Street Add f Each .
Tilles Authonized ;T:rgsentmivesf Auﬂl:g:zed Rf:rsegamz{l:ivef City / State / Zip
Managers Manager
Propsy s Ana H. Vazquez 1641 Cricket Club Circle Orlando, FL 32828

11. E-mail Address” grick etclub. mar@ram-mat.com

(T be usad for future annual report notlications)

{nformation indic
as if made under cath. | am aware that false information gupmitt
Signature of

Autharized RepresentativelManager

that all fees owed by ihe limited liability company have beenjaid.

ra

A ,
Typed or printed name of signing Auvthorized Repres; mta‘iveIMana e

ez

12, I cerbfy that [ am an authonzed representative/manager or the recsiver or trustes empowered fo execute this application as provided for in Chapter 608, F.S. | further centify thal
whaen filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605,0012. F.S., and

this applicatian is true and accurate, and my signature shall have the same legal effect

ta the Department6f Szgle constitutes a third degree felony as provided in s, 817,155, F 8.

nate 03/02/2015 Daytime Phone #_407-384-7013
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