[

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Katherine Harris
'
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

o K22 e h

DOCUMENT # Lg 100000 |26 STATE
1. Limited Liability Company’s Name SEPRLT LS\; EE‘F‘% ‘DA
CHRISDPHER PEAcak (FL) L.C. TALLAHRSSEE

i

REISTATEMENT,2000

2. Principal Office Address

224 20 Coumw™M K

Suite, Apt. #, elc.

3. Maiting Office Address

) 234 S . wony RD

Suite, Apt. #, etc.

4. Siatelco\.mlry of Formation-

FL Ak

JlCity & State

5. Date Orgamzed or Qualified
Ta Do Business in Florida

1 /12/4 7

6. FEf Number ~| Apptied For

| S~ 079008

Not Applicable

— City & State
| Pamn BeAciH B | TALM @oAcH, FL
Country Zip Counlry

Zip

32480

2 Ws

332430

s

7. —
CERTIFICATE QF STATUS DESIRED i3

85100 Additional £ eelraquirad)
e CiED EED

8. Name and Address of Current Registered Agent

Name

FELTON . PerUER "

Street Address (P 0. Box Number is Not Acceptaille)

Suite, Apt. #, Etc.

c CHRISTDPHER - FeAcoc(< %,ugm\; e T
D COMATT - ROAPR e —

AN pEACH

State

FL

Zip Code

23460

Signature of
Registered Agent __\

REGISTERED AGE

reJegistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Date _

=lg\o

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

City / State / Zip

Titles

Managing Members/ Managers

Managing Member/Manager

34 E. PUTNAM e

NWOCH C
GREENCH Sz |

QRLANDD, FL. Z28/2.

e~ Crristp Perarr Kioets”
Mo FepeQ & antecﬁae ENT,

5329 HoAge AVe

INC

TGO E 524 11 F——0
wHIJHSJHI——UIDIL~~DQ~5___
ddak] S5 00 #xexits {1

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
alt fres owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

aiﬂ made under oatss
e WJUD[OT o e S\ FRGLZL

Signaturé of
Managing*™Member/Manager

g

FregoN- Pae/iar

Typed or printed name of signing Managing Member/Manager

CR2ED41 (8/00)




