PLEASE READ ALL INSTRUCTIONS BE.FORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEP&RTMENT OF STATE

COMPANY Katherine Harris F, L
Secretary of State E D
REINSTATEMENT : q % DI\r'S-ﬁI\(OF CORPORATIONS OO ND
DOCUMENT # .t L ECRETARY
1. Limited Liability Company's Name e T e o __ "7 L TALLA ’A SEEE-OF ES?}ITDA

Doudno Properties, LC.

_ ————— REINSTATEMENT

2. Principal Office Address - - Tas Mailing Office Address
%( N. CDunfv’ Hw \/ 3 q 3 PO %0 x | 22 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ]" L
I 5. Date Organized or Qualified
To Do Business in Florida 2_/) 2—/ tig
City & State _?) . City & State e B CLl -

Roce. Dch, FL e Koga F' [ 6. FEI Number Applied For
bﬁ,ﬁ‘,wk A / Sq' / 57- 349327 Not Applicable
Zip Country Zip Country 7 & o

- - Fadditionall raquired,
2245 ushn 32459422 (AS A CERTIFICATE OF STATUS DESIRED EL &wacﬂsmma*

8. Name and Address of Current Registerad Agent

Name
Mﬁr‘/é DOua/na. Jr
Street Address {P.O. Box Number is Not Acceptable)
82 N. County Huy 393

Suite, Apt. #, Etc.
——

Y Laita Rosa Beh o FL | 22us 9

9. 1, being appointed the registered agent of the above named limited iiabifity company, am familiar with and accept the oblr‘gah‘ons of Chapter 608, F.S.

Signature of % ‘ / /
Registered Agent i Date , > oo
’ REGISTERED AGENT MUST Sigfi -

10. Names and Street Addresses of Managing Members/Managers

CRZE041 (9/00)

Street Address of Each . City / State / Zip

Name of
Managing Member/ Manager

Tities ing Members/Managers
[MAGEMN Mf i ‘
&3 Mark E . Doudna 3/ §3) N. County thoy 393 | S Rosabch | FL 32457

e
i
-

1.1 c.nnfy that | am managing member/manager or the receiver or trustee empowered 10 execute 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 limited liability company narne satisfies the requirements of section 608.406, F.S., and that
all fees 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

as if made under oath.

Signature of
Managing Member/Manager WL/M—/ Date /5/}5/ ©?  Dpaytime Phone(@% - A272Y

Mm’k bbuclrm.. e

Typed or printed name of signing Managing Member/Manager




