- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATICNS

2015~ 201b

DOCUMENT # L14000002159

1. Limited Liability Company's Name
417 Spring LLC

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

3. Mailing Office Address

N

it 805

1

< B

CR2EO4T (1114)

John C. Goede, P.A.

240 8. Bridge Strest 240 8, Bridge Strest 4, Stats/Country of Fonmation
Suits, Apl. #, slc, Suite, Apt. ¥, alc, Florida

i 5§, Date Organized or Qualified
Suite 300 Sulte 300 To Do Busnews nFlorda - 1/6/14
City & State City & State

: 8. FEl Number lappiied For
DaWitt, Mi DeWitt, M| 46-4653947 ot Applicable
Zip Country Zlp Country 7
48820 USA 48820 USA CERTIFICATE OF 3TATUS DESIRED D
8. Name and Addrexs of Currant Reglsterad Agent
Name

8950 Fontana Del Sol Way, Suita 100

Sireet Address (P.O. Box Numbes is Not Accwptabie) Suite,

Apl. ¥, Eie.

City
Maples "

State

FL

Zip Code
34109

9, 1. being appointed the regiyérad hudnt
Signalure of
Registerod Agant

above named [imited liablilty company, am familiar with and accept the abligations of Ghapter 808, F.S.

/ / 7 »{ REGISTERED AGENT MUST SIGN

mqlm

10 Names and Straet Addossas of Authgdizad Represantatives/Managers L
Nafme of Street Add f Each
Tiles Authorizad Repressniativey T Authorized l;::)nr:nn‘::llvul City / State f Zip
_Manzgers Manager
MGR Kelly J. Preston 244 S Bridge Strest; Suite 360 DeWitt, Mi 46820

. -E-mail Addrass:

(T'o be uzed for future ermual report notfcaticns)

felony as provided for in 8. 817,155, F.5.

Signature of authorized raprnunraﬁvefmumberf

12. 1 cartify that | am an sulhofized rapresentative/ manager or the raceiver or irusles ampowered lo uxacute this appiication as provided for In Chapler 805, F.S. ) further
ceriify thal when filing this reinstatement application the reason for dissoiution has been eliminaied, the limited tisbilily company name satisfies the requiremant of secilon
605.0012, F.5., and thai all feas awed by the limiled liabilily company have besn pald. Tha informalion indicated on this application Is trus and accurate, and my signature
shalt have the same legal effact as If mada under oath. | am aware 1Dalm information submitiad in & documenl to the Department of Stale constitules a third dagres

Srﬁfl/l/m 4122 201Uy s 517-277-0500

Keily J. Preston, Manager

|_ b,

d repr

Typed or printed name of aigning

K. ASHTOM



