PLEASE READ A

K

LIMITED LIABILITY
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # mM00000001105

1. Limited Lisbility Company's Mame

A. L. Dougherty Real Estate Management Company, LLC

C( ’ T T LT 10
;‘-@ CADTHNE T 1T 10
— r (} ( O/27703--01029--001 #4255, 00
2. Principal Office Address 3. Mailing Office Address i
2 East Main Street 2 East Main Street 4. State/Country of Formatien
Suite, Apt. #, etc. Suite, Apt. #, ste. Indiana
- R ) . 5. Date Organized or Qualified
. ..~ " Suite 200J R ... .Suite 2003 To Do Business in Florida 06/07/2000
Cily & State City & State : /
. . 6. FE| Number Applied For
Danville, IL Danville, IL 37-1410144 Not Applicable
Zip Country . Zip . Country T '
o i . $5.00 Additional Feelrequired
CERTIFICATE OF STATUS DESIRED IE ¢ Certificate of Stat
61832 USA - 61832 USA ora el @ of Status
8. Name and Address of Gurrent Registered Agent’
Name

CT Corporation System
Street Address (P.O. Box Number is Nolt Acceptable)
1200 South Pine Island Road N\

|
Suite, Apt. #, Etc. / 7 { L/

Zip Code
33324

City

Plantation

9. |, being appointed the registered agenl of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 0 . R
Reqistered Agent |9 a¥ 0t W3 LW

ot G /23 /02
" REGISTERED AGENT MUST SIGN =

40. Names and Street Addresses of Managing Members/Managers

A N f Street Address of Each . .
Titles Managing Me?r:\ntfe‘:sl Managers Mangg;g Merrﬁbe?lMaarfager City / State / Zip
TR i-MainiStreét | .
MGR Phyllis K. Dougherty Syite 2003 _ ' Danville, IL 61832

: : : ’ ] DB 5 3| :. _8 K Bl
11. | cerify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 808, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liabifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
Date Ce /9 / é 2 Daytime Phone # (9.4 42 -3L3

Typed or printed name of signing Managi is K.*Dougherty, MGR
— - S

Signature of
Managing Member/Manager




