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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!E%O
LIMITED LIABILITY ﬁﬂ% FLORIDA DEPARTMENT CF STATE
COMPANY ; ; = Katherine Harris
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS
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SECRETARY. OF SIATE
FZEU\ HASSEE. FLORIDA

DOCUMENT # 199000003802

4. Limited Liability Company's Name

Friends of Daytona Baseball, LLC' <.
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AP HRU L /Of
ANB. %

2. Principal Office Addrass 3. Mailing Office Address
125 Basin Street 125 Basin Street 4. State/Country of Formation
Suite, ApL. #, stc. Suita, Apt, #, eic, Florida
: Suite 102 §. Date Organized or Qualified
Suite 102 - Ta Do Business in Florida 6/28/99
City & State City & State
8. FEINumber _ | Applied For
e Daytona Beach, FL
Daytona Beach, FL ! 2y > 52-2235490 Not Appiicale
Zip Country Zip Country 7 $500 .
- Al Additional Fee require:
32 114 USA 321 14 USA CERTIFICATE OF STATUS DESIRED tor a Certiticate of Status
' B. Name and Address of Current Registered Agent
Name
Douglas~A. Daniels-. ~Z=.7.% 7

Streat Address_ (P.O. Box Number is Not Acceptatile)
501 North. Grandview Avenue,

Suite, Apt, #, Etc.
3rd Floor

City
Davtona Beach

8. |, being appointed th /ragistared agent
Signature of (%}
Registered Agent

" /] REGISTERE

-
.30. Namaes and Strest Addresses of Managing Members/Managers

State Zip Code

FL {32118 __.

ny, am {n ar with and accept the obligations of Chapter 508, F.5.
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CR2E041 {8/01)

———_

he above namiad limited liability cor

NT MUST SIGN
——

i Name of Street Address of Each ; .
Tittes Managing Members/ Managers Managing Member/ Manager City | State / Zip
MGRM |H. Darden Jenkins 125 Basin St., Suite 102 Daytona Beach, FL 32114

S )L ] I = oo Wi Saady o=
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11.1 ceity tha@ | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. I further cortify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements cf section 608.406, F.S., and that
all feps owad by the limited liabiii mpany have basn paid. The informajion indicated on this application is frue and accurate, and my signature shall have tha sama legal eflect

Date ﬁ)“ Daytime Phione # Zfé ‘?9'3 j'?go
A L EANvE S

Signature of
Managing Membear/Manager

Typed or printed name of signing Managing Member/Manager
N —

H DACD
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ACCOUNT NO. : 072100000032
REFERENCE‘/;’#A& 876 7294749
AUTHORIZATION W

COST LIMIT : $ $285.00

ORDER DATE : February 28, 2002

ORDER TIME : 3:27 BPM

ORDER NO. : 417876-005

CUSTOMER NO: 72947495

CUSTOMER: Douglas A. Daniels, Esqg
Douglas A. Daniels, Esq.
501 North Grandview Avenue
3rd Floor East
Daytona Beach, FL 32118

DOMESTIC FILINGS

NAME : FRIENDS OF DAYTONA BASEBALL,
LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
BXAMINER’S INITIALS



