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EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

hE Y
PLEAS®SR
L] ."“./_;r
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Katherine-Harris
REINSTATEMENT - Secretary of State

DIVISION OF CORPORATIONS

FILED

01 FEB 20 PH 3: 40
SECRETARY OF STATE

DOCUMENT # L94 000009 033

1. Limited Liability Company's Name

Tre OPT Kool

Estate | LLC

TALLAHASSEE. FLORIDA

2. Principat Office Address

| 3700 Loke Tola RA

3. Mailing Office Address

<ome.-

4. State/Country of Formation

Suite, Apt. #, efc.

Suite, Apt. #, ete.

Florida. / Uwtid States

8. Date Organized or Qualified

_ _To Do Business in Florida

Ea—————

1z]lzi|laq .. -

Managing Members!/Managers

Managing Member/Manager

Mar.| Cufton Pottbers 18700 Lake Tolo Rd.  |Dade CiHy FL %3523

"
11. | certify that am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 80, F.S. | further certify that when
. filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements f section 608.408, F.S., and that
- all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatuie shall have the same legal effect
Signature of

‘« as if made under oath, :
Managing Mermber/Manager Cdlze._, )M , Date JZIZ‘i /OO Daytime Phone#—i:)tiz, 583 Erles

' Y ()
Typed or printed name of signing Manag@Memben‘Manager A\ L F‘ro () | O“.—\' b UC\]

CR2EG41 {9/00)

"\ city & State’ o - City & Sate
DQ(?LQ Cvj::) ﬁ_ 6. FEI Number E( Applied !for
, Not Applicable
Zip Country Zip Country o — -
33523 us A~ CERTIFIGATE OF STATUS DESIRED [ ﬁé?m
8. Name and Address of Current Registered Agent
Name -
Cufton Poltberg
Street Address (P.0. Box Number is Nat Acceptable) SO0 =2aT7TE84233 4 —
l 6700 LCL\LL IOICL Rd . 'BE.""E'HB.-”_U_L"-UIDF!-‘_ 02
Suite, Apl. #, Etc. e 00,00 a0, 00
City . State Zip Code
Dade City FL| 22523
9. |, being appointed the registered agent of the ahove named limited lfability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of [o — . i
_Registered Agent 5\ < Date 4 Zﬁ__OO
N
o J ) REGISTEREF’ AGENT MUST SIG
10. Names and Streat Addresses of Managing Membersll\aianagers
Titles Nama of Street Address of Each City / State / Zip



