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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company's Name

Liake Properties, LLC

Katherine Harxis
COMPANY
REINSTATEMENT Secretary of State
BIVISION OF CORFORATIONS
DOCUMENT #

6% 10 V0

X | Applicd For

2. Principat Offica Addrass 3. Mm&ng Oﬂir.'.ve A;Idrasa
4705 West Cayuga Strest _ 4. Stare/Counlry of Formalian
Sulte, Ant. &, etc. Suito, Apt. £, atc. Flo1ida
5. Dais Orgunized or Qualificd
T 0o Business In Florida
City & Siale City & State 12/20/98
6. FE! Number
Tampa, Florida
Zip Couniry Zlp Country 7. B
33614 Hillsborough CERTIFI SATE OF STATUS pEsReD [£] [ :
8. Name and Address of Cusrent Ragisteced Agent
Narne

Mitehell I.

Horowitz

Gireat Address (P.O. Box Nutnber s Nol Acceplable)
501 E. Kennedy Blwvd.

Suile, ApL ¥, Ete.

Suite 1700 )
Gily Skle | Zlp Code
Tamps FL | 33602

Not Applicable
i .:"iﬁ 4 b

Signalura of
Regisiered Ageni

Wotrbe] | o

Lo,

9. 1, being appeinted the reqislared agent of the ahove named limited lizhility company, am familiar with nd acee pl the obligationg of Chapler 6808, E.5.

REGISTERELYAGENT MUST SIGN

oo 28/ 13 15 /

10. Nuwes and Sineel Addreasan of Managing Members/Managers

M Sirest Addroas of Each — ' —
Tilea Vanaging ngeor;hhmgem Mm:;:ﬁ-,g M;lm:hﬂan;ger Clty / Stale/ Zip
MGR | Robhert L. McCoy 8423 N. Florida Ave. Tampa, FL 33604

11, Icorifyhati am managing member/mans!
when filing thig reinstatement applicalidn

Slgratura of
Managing MemberManager

608.406, F.8., and thal all fees owed by the imited Fabilily
hall hava the sama laga! elfec] 2% If made under oath.

Typed or prinled name of sighing Managing MemberManager oYt L {IMcCoy

ger of the feociver of rustes empowerad o exacile this spplicalioh &2 provided for In chaplar 608, F.S. | fuder cartify fat
the reasan for diasoluion haz been sliminalad, i imiled [lalillty cempany name satisfias the raquirements of seclion
mpany kave baan paid. The Infsrnalion indicater! on iz application is e 2id acsurate, and my glgnatura
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