FLORIDA DEPARTMENT OF STATE

APPLICATION FOR
Sandra B. Mortham F i 2._ E D

- REINSTATEMENTFOR Setrotary of State
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS
- , . SBDEC I8 PH 1:1,7

Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY OF & 0
" o timiea sty compay  DOCUMENT # [ 95606000 o234~

TALLABASSEE FL ok

1a. Principal Place of Business Address

StonesTREeT PRefereTics, L., C, C (smmé)

2 11 New BeorFerp Deave M
Sun City Cewrar,, FL 33713

If above mailing address is incomect in any way, line through Incorrect information and enter correction in Black 2a.

2, Principal Place of Business 2a. Mailing Address - 3, Date Organized or Qualified | 3a. Stafe of Formation
g
) 1

_ Csian€) Lﬁﬁ"'\ — \2. 15 /g s v

Suite, Apt. #, ete. Su:te Apt. #, etc R -
. o rmiane - 2 e 4, ~FEi Number - .
e e T [] Aeptied For
City & State Clty & State S q - 22302180 [ Not Apolicatie
o 5. Date of Last Heport 6. Certificate of Stalus Deslrad
) Caountry Zip Country
\ faq’) : 58,75 Additional Feé Redistrod |l

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Mes. Haew B. Makewmnsky
Street Address {P.O. Box Number is Not Acceptable)

21z Ned Bedrery Drwe
Son Crm CevTER, FL. 33873 Sm;iﬂi#lm Réw BeoFord Drivg

Name

Mee, Hoow B, Mpacenivsky

Zip Cade

Son Crtf CewT®R. FL| 232513

am familiar with and accept the obligations of Chapter 608, F.S.

City

9. |, being appointed the registered agent of the above named limited liability company,

Signature of - /
Registered Agent ‘/ DO C oS Date iz —1{ U‘ ¢q9
BuslnéSs Sirest Address

City, State & Zip Code
Sum Gty GrvTer, FL 23¢

10. Title Managing Members/Managers

MER. | Mgs, kaed B. Haratssky | 2.0 NeW BeoFoR0 Prive

EDLHUﬂWHBHEE——E
~12/ 20801138002
sssmbEn. 75 &aRDE,. 75

PNl e q : :w
negTRTERERT 4t 3

11 | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. 1 further cedify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requiremants of section 608.408, F.S., and that
all fees owed by the limited Eability company have been paid. The information indicated an this application s true and accurate, and my signature shall have the same legai effect

as if made under oath. -
‘/ Date ‘/] =z _1 LIL Il c?g Daytime Ph-one #Ce 7336??‘ 3000

Typed or printed name of signing Managing Member/Manager . B hd HA’ '2-_3"'" ~ SK“"

CR2EQ41  12/57

Signature of
Managing Member/Manager,




