o “‘\'.r“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS 'EB?BI

COMPANY
REINSTATEMENT

FLORIDA DEPAP,,EJ!E‘BHJT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

N2HAR 27 PM 2: 25

ECFETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # (_OI q OOCOD(@TAN

1. Lirnited Liability Company’s Name

anJrewaﬂ Crossings. LLC

2. Principal Office Address

12W.

ChuchSveet PO

3. Mailing Office Address

oy A

b

State/Country of Formation

Hlorda.

Suite, Apt. #, elc. Suite, Apt, #, elc.

ﬁ \ ‘m &, Date Organized or Qualified

< ‘C- To Do Business in Florida / /
City & State City & State l o O \ a'CD‘g‘

D \ M I O lO P' 6. FEI Number Applied For

r a L Y_\ Not Applicable
Zip Country Zip Country
3.00 additional Fee required

| 29801

LA

20208, | S0

8. Name and Address of Current Reglstered Agent

1.
CERTIFICATE OF STATUS DESIAED [ bbbt

""Robery T ¥lina

-—I"Tff,"f"l 1/02--01007 41013

able)

Street Address (P.C. Box Numbey is Not Accept
78 W Chureh

S\ree)

RS, L wﬁ:ﬁﬂg_ 00

Suite, Apt, #, Etc.

5u.\+e \20

9.

Signature of

1, baing appoinied the registered ag

Registered Agent

ve named limited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Zip Cade

Date éléﬁ ‘rQa) .

W_ S ——REGISFERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

AR
Nes

18W. G St Shel

Oriardd Ft 3:00)

f ’RD\OPJA—I_ K\ %mj

)

o

ISTATERELT _@%m

A —

Signature of

filing this reinstaternent application the reason for diss:
all fees owed by the limited liability company havg b
as if made under oath.

Managing Member/Manager

Typed or printed name of signing Managing Mmeer{Manager‘?(@J + 1 K\ m

11. | certify that | am managing member/manager or the raceiver pr trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
5 been eliminated, the limited liability company name satisfies the requirements of section 608.4086. F.S., and that

tior

v

pajd The information indi

on this application is true and accurate, and my signature shall have the same legal effect

Date% Ia I% Daytime Phone#m

>

CR2E041 (01}



