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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

03HOV 25 PH 2: 0l

b, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

.LIMITED LIABILITY
‘ COMPANY
REINSTATEMENT

TLORIDA

DOCUMENT # 199000004014

1. Limited Ligbiilty Company's Name ﬁ J“

PASCO RECREATIONAL PROPERTIES, LLC

g a3
2, Prncipal Office Address 3. Mafling Office Address ] :){")

15000 US Highway 301 N. Post Dffice Box 97 4. StigTountry of Farmation

Suits, Apl. #, et Stte, Apt, &, etr, | Florida/USA

& o Do Duanesa in orids . 07,/02/1999

Ctty & Stale Gty & Slate

. 8. FE} Number Apphad For
Dade City, FL Dade City, FL 59-3583662 Not ASTHGATIo
Zip Colntry Zip Counlry I "
33523 USA | 33526 Usa CERTIFICATE OF STATUS beSiren [
.

B. Nams and Address of Current Registersd Agent

Namea

Ben Reese )
Streei Address (P.O. Box Nutnber is Mot Acceplable)
15000 U8 Highway 301 N.
Sdle, Apl. #, Ete. .

City ‘ Stata | Zip Code
Dade Cicy . | FL | 33523

8. |, baing appalnied Lhe regislerad agenlof v abdve named iimitad llabikly company, am familiar with and sccapl the abilgations of Chapler 808, F,5.

Sighatura of

Ragisterad Mmg—% ; 8.@‘-“—- Date 1 1_{ 24/2003
n Reese’ REGISTERED AGENT MUST SIGN

10. Namss and Straat Addressss of Managing Mambiers/Managars

CRIEMT (10408

Tidss Managing h?:r':;ag' Msnagers Maﬁ‘.';ﬁ.':ﬁﬂ';;’;ﬁ' NIE;;;IQN : _ City / Slals / Zip
weo | cary viljoen 15000 US Highway 301 N. Dade City, FL 33523
] €00 | “John Minton . |15000-U8 Righway 301 N., Dade City, FL 33523
g:écc Ben Reese 15000 US Highway 301 N. Dade City, FL 33523

e

LAY

1. 1 cortify thal ) am mznaging memberfmanager or tha recalvar or lrustes ampowered to execule (hie application as provided for In chapter 508, F.8. | furiher cartily that when
fillng thie reinstalement application Ihe reason far digsolution has been allminated, 1hs limitsd lishilty company narma satisfies the requirements of seclion 808,406, F.5., and that

ali fees owad by the limilad lebillty campany have besn gald. Ths information indicated on this appiication ia true ard securete, and nry signatura ehall have the same lagal affect
ea if made under oath, '

Sgnalurp of
Managing Member/Manager i

ban 21/ 24/2003 poytime phone# 332/521~2268

Typed or printed name of signing Managinrg Memt Gary Viljoen .
b —— ——— ——— ———
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