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w‘.

ALY S
/("i‘ o

LIMITED LIABILITY £
COMPANY {:f,
REINSTATEMENT

X FLLORIDA DEPARTMENT OF STATE
Katherine Harris

01 OEC -U AWML 34

Secretary of State SEERETARY OF § STATL
(i ARASSEE,

iLBRtBA

DIVISION OF CORPORATICNS

DOCUMENT # L98000003196

1. Limited Liability Company's Name

VII Nobles Properties, L.L.C.

2. Principal Office Address 3. Mailing Office Address
6 Lionspaw VII Nobles . |6 Lionspaw VII Nobles 4. State/Couniry of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida
&, Date Organized or Qualified
To Do Businass in Florida 12/ 15 / 98
Gity & Stato Gity & State
6. FE! Number Applied For
Daytona Beach, FL Daytona h, FL
yt d ytona Beach, 59-~-3546698 Not Applicable
Zip Country Zip Country 7 $5.00
" .00 Additional Fee required
32124 [B 32 124 []S CERTIFICATE OF STATUS DES[RED D for a Certificate of Status
: 8. Name and Address of Current Registerad Agent '
Name : . ’
: Palmetto Charter Services, Inc.
b = — ¥
. Street Address (P.0. Box Numbar is Not Acceptabla) ST '_, "‘,l‘ gjll_’ -WBII]‘P_ o f
> . — ’ v v
150 Magnolia Avenue 1‘"‘ . T
Suite, Apt. #, Etc. bt QAPRELR .
" City . State Zip Code
! : Daytona Beach FL 32114
-9, 1, being appointed the registered agent of the above named limited iability company, am familiar with and accept ;he obligations of Chapter 608, F.S. %
Signaturo of Zubmptfe Chander, Soaiseces, /mc . z
1| .
Registared Agent % ?Mﬂ ¢ U7la_li( Data 12-03 -0 { g
Y Vi EGETERED AGENJNUST SIGN
40. Names and Sirest Addresses of Managing Members/Managers
\ Name of Street Addrass of Each ' .
Titles Managing Mambers/ Managers Managing Member/ Manager Chy / State / Zip
plerm ‘Henderson, Farle H. 6 I[ionspaw VII Nobles Daytona Beach, FL 32124

]

11. 1 certify that | am managing memberimanager or the receiver or trustee empowerad o sxecute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608,406, F.S., and that
ail fees owed by the limited liability oompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signaturg of - éz W % / /

Managing Member/Manager d-‘ v, , L«A Dats ? 2"' 3 o [ Daytime Phone# S 38@ ) 25_5 —1_8,1,1 Ext.
) 251

Earle H. Henderson

Typad or printed name of signing Managing Member/Manager
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