PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limited Liabiity Company’'s Name

Doc number L13000155480
OLD CEDAR FALLS LLC

COMPANY . Secretary of State
REINSTATEMENT A DIVISION OF CORPCRATIONS
DOCUMENT #

2. Principal Office Address - No P.O, Box #

3. Mailing Office Address
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ALT AHASSEE. FLORIBA

CR2E041 (1/14)

11. B-mail Address; T'78 35231 @ao].com_or wattslaw@ate. net

' . A
276 BayS|de Dr. 276 BaySIde Dr. 4. State/Country of Formation
Suite, Apt, #, sic, Suite, Apt. #, efc. Florida
5. Date QOrganized or Qualified
To Do Business in Florida
City & State City & State FLORIDA
6. FEI Number Applied For
Clearwater Clearwater 46-4043732 Ty T—
Zip Country Zip Country 7 .
33767 us 33767 us CERTIFICATE OF STATUS DESIRED [ AN .
8. Name and Address of Current Registared Agent
Name
BRANDON STARK
Street Address (P.Q. Box Number 1s Not Acceptable)
276 Bayside Dri
Suite, Apt, #, Etc. s e e, e ey e g e .t e,
I o et o= L= e S
Tity Siate 7ip Cods LeALLALA=TINUc o™ #8030, (D
CLEARWATER FL |33767
i
9. | baing appointed the registeradiagent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 505, F.S,
Si f . _ ;
RE;:::::doAgeni W Date /XA //4
REGISTERED AGENT MUST SIGN r
10. Names and Street Addresses of Authorized Representativas/Managers
s S . .
Tides AuthorizedN Fair::r:;entativesl Aut?\r:r?;:: gf;rseggstaa‘t:ir\lel City / State / Zip
Managars Manager
MGRM Brandon Stark 276 Bayside Dr. Clearwater, FL 33767
DEINSTATEAINT o |[HAWKES
NI OO AT L IVELLIN -
AWM EXAMINER
*

{To be used for future annual report notficatiens)

Typed or printed name of signing Authorized

Stephen G. Watts

presentative/ Manager

12. | certify that | am an authonzed representative/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 605,0012, F.§,, and
that all fees cwed by the limitad liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect

as if made under cath. | am aware that fise/igformation gubmitted to the Depariment of State constitutes a third aagree felony as provided in 8. 817,155, F.3.
- Signature of (
Autharized RepresenttivelManagerr Date 12-1-14 Daytime Phone # 727-461-3232




