'\;i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'“{L_.
LIMITED LIABILITY 43
' COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE [ X
Secretary of State Oh B -9 PHIZ S|
RIVISION GF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # m 010 00 09 060 TALLEHASSEE, FLORIDA

1. Limited Liability Company's Name

COMMONALEON, LLC

2. Principal Offica Address 3. Mailing Office Address

1833 COMMQNWEALTH LN | 11828 LA GRANGE AVE. 4. State/Country of Formation

Suite, Apt. #, etc. ' Suita, Apt. #, eic. FL
5. Date Organized or Qualified
To Do Business in Florida 4/1 71’01

City & State ! City & State _

TALLAHASSEE, FL LOS ANGELES, CA 8. FEINumber 593712960 :"f';:" f.”bl

ot Applicable

Zip Country Zip Country

32303 | 90025 L ——— STATUS ossmeo

8, Nama and Address of Current Registered Agent

"™ CT CORPORATION SO003a1 4915
Street Address (P.0. Box Number is Not Acceptable) 1200 SOUTH PINE ISLAND R(‘)A‘D - h

.00

= R -

Suite, Apt. #, Etc.

State Zip Code

" PLANTATION FL | 33324

9, |, being appointed the reglstered age%the above named limjied liability co m farn;liar wuh and accept the obligations of Chapter 608, F.S.
Signature of j [
Reglatored Age,,t ISTANT St:LRET ARY Date pALY|

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

N “
Titles Managmg hrl\leag:e?; Managers Maﬁg;ﬁgﬁgﬁi:rolh?:ahger City / State / Zip
MGRM | JAMES CARD 1933 COMMONWEALTH LN TALLAHASSEE, FL 32303
MGRM | WAYNE M. ROGERS 1100 HWY 98 EAST, B201 DESTIN, FL 32541

11. | centify that | am managing member/manager or the recéiver or trustes mpawered to exacute this application as provided for in chapter 808, F.S. | further cerlify that when
filing this reinstatement application the reagon for dissol has baen eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability pahy have been paid\The information indicated on this application is true and accurate, and my signature shall have the same Isgal effact
as if made under oath.

310-473-0514

Signature of

Managing MemberlManager Da é Daytime Phone#

WAKNE M. ROGERS

Typed or printed name of si'gning Managing Member, g

CR2ED4Y {10/02)



