: FILE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM CRETAR%'E& STATE

£
DIVISION OF CORPORATIONC

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE 16 0CT
COMPANY Secralary of State 6 AM Q: 28

REINSTATEMENT DR/ISION OF CORPORATIONS
DOCUMENT # 114000176396
i, Limitad Liability Compary's Nama
LEECAR, LLC
2. Prncipat Office Address - No P 0. Box # 3. Mailing Office Address CR2EQ21 (1.14;
4485 SWILCAN BRIDGE LN NORTH | 4485 SWILCAN BRIDGE LN NORTH| 4 State/Cauntry of Formaton
Suite_ Apl. ¥, atc Suite, Apt. #, elc. FLORIDAJU.S.A,

5. DateOrganized or Qualified =~ °
To Do Buenessmn Florida ~ 11/13/2014
City 8 Stzta City & State -
JACKSONVILLE, FL JACKSONVILLE, FL "None """:“‘ l‘“b
o !
2ip Country Zp Country 7 -  —
32394 USA 32224 USA. CERTIFICATE OF 5TATUS DESIRED (] [fayivess
8. Nama and Addrass of Currant Registared Agent

Nama
KATHLEEN HOLBROOK COLD

Sieenl Addrass (P.O. Box Number is Not Acceptatyis) Suite,
ONE INDEPENDENT DR TOGSS100SSST

Apt. X, Elc. PR e e e X T T Yot By i B £

bs0ns 15-—0 102 1 ——i 2371

STE 2301 FUARA BT T s hnt W A8 Pl R [0 T 30 bl

City Slale Zrp Code
JACKSONVILLE FL | 32202

8 being appointed Ihe registared agant of the abova namad fimited J|abilily campany, am famiiar wilh ana accent the cbligations of Chapier 605, F S
Signature of aL ( 2 -; I [ l
Registerad Agent Date 1

REGISTERED AGENT MUST SIGM

10 Namesand Strest Addressas of Aulhorized Representativey/Managers

Name of Strael Acaress of Each

iitles Aulharizec Reprasenlatives/ Authorized Representaliva/ City / Stata s Zip
Managery Manager
MGR DAVID W. ALBAN 4485 SWILCAN BRIDGE LN NORTH JACKSONVILLE, FL 32224
MGR BREE R. ALBAN 4485 SWILCAN BRIOGE LN NORTH JACKSONVILLE, FL 32224

11, &-mat acgress. KCOLD@HACSR.COM

(Tooe used for lulure annual Mo Not-fications)

12, | cartify Ihal | am an authorized reprasentalive/ manager or the recoiver ar rusloe eémpowerad lo execute this appiicalion as provided for n Chaplar 685, F.S | furthar
certify that when filing this reinslatement apglicaiion the reason far dissolution has besn elminated, the |.mited liabiity company nama salisfias tho requirement of seclion
605.0012, F.5., and Ihal ail [ees awad by tha limiled liabiily company have been paid. The informatian indicaled on this application 18 s and accurate, and my signalure

shait have the same legai elfect as if made u th. | am awara that false informatian submitted in a document to the Depanmean of S1ate conshitutes 5 lhird degree
felony as provided lor in 5. 817,155, F.5. C

DY PP 2
Signature of authonzed represantative/memba 7 Date %P/{é_nayﬁm Phone 4 /d / -?; 9 «.k’

e —— = e

Typed or printed name of signing aulhorized represertatve/member




