PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el

LIMITED LIABILITY ,::g" ¥ &N FLORIDA DEPARTMENT OF STATE
COMPANY éﬁ LT

: 2 Secretary of State
REINSTATEMENT \
19 U -5 P g 53

DIVISION OF CORPORATIONS
DOCUMENT # [ [A000[HZEZLT NRTIR VA

. Limited Liability Company's Name AL L "i'“ 5 EJLL, LOR'UA
Beecher A. Larson, P.L.
CR2E041 (1/14}
2. Principal Cffice Addrass - No P.O. Box # 3. Mailing Office Address
1201 Rldge Road 1201 Rldge Road 4. State/Country of Formation
Suite, Apt. #. etc. Suite. Apt. #, etc. Florida
5, Date Crganized or Qualified
To Do Business in Fiorida
City & Stale City & Stale
6. FEI Number Applied For
Longwood, FL Longwood, FL 46-3840216 oy ——
.er Country Zip Country 7. "0 4 e
32750 USA 32750 USA CRRTIFICATE OF STATUS DESIRED [] |8 fonte of Sta

8. Name and Address of Current Registered Agent

Narne
Beecher A. Larson

Street Address (P.O. Box Number is Not Acceptable)

1201 Ridge Road ’

Suite, Apt. #, Et¢.

Cily - State Zip Cade
Longwood A ﬁ FL 32750

Signature of
Registered Agent

\

10. Names and Street Addresses of Authorized Represeniatives/Managers

29~/

Dale

REGISTERED AGENT MUST SIGN

Titles Aulhorizeg‘ arg:r:;emativesl Ajg;,r?;:ddgr::rsagéﬁtaafir\:ef City / Stale / Zip
Managers Manager
Manager Beecher A. Larson 1201 Ridge Road Longwood, FL 32750

REINSFATEMENT ——

2O/

2./ 7

1. E-mail Address: heach2000@earthlink.net
be used for future annual raport nelfications)

12, 1certify that | am an authorized represenigtive/manager or tha fecefver or trustas empowered L& execule this application as provided for in Chapter 608, F.S. | further cerify that
when filing this reinstatement application thg'rpason for digselutiof has/been eiiminated, the limited liability company name satisfies the requirements of section 605.0012, F.5.. and
that a% fees owed by the limited liability ¢ id. Therinformation indicated on this application is true and accurate. and my signature shall have the same legal effect
as if made under paih. | am aware that i§! the Departmeant of State constitutes a third degree felcny as provided in s. 817,155, F.5.

Signature of
Authorizad Representative/ Manager Data _12/29/14 Daytime Phone # 321-206-3270

Beecher A. Larson

Typed er printed name of signin rized Rapresentative/Manager




