FLORIDA DEPARTMENT OF STATE s
Jim Smith FiLeb

Secretary of State

DIVISION OF CORPORATIONS 2005 FEB 13 AM 8: L3

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # M010060024 14 Sy, 10N OF CORPORATIONS
T ALLAHASSEE, FLORIDA

1. Limited Liabily Company's Name
Doral Administrative Services, LLC

2. Principal Office Addross 3. Mailing Office ;ddrass
21 N.
12121 N. Corporate Parkway .~. " o Par] 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apl‘#—:t: B WI
5. Date Organized or Qualified
To Do Business in Florda
City & State City & State 10 / 25 / 01
6. FEI Number Applied For
Meguon, WI Megucn, WI Not Applicable
Zip Country Zip Country 7 $5.00
- UU Additional Fee required
5 3 0 9 2 USA 5 3 0 9 2 USA CERTIFICATE OF STATUS DESIRED [ tor a Certiticate of Status

8. Name and Address of Current Registered Agent

Name

CT Corporation System
Streat Addrass (P.O. Box Number is Not Acceptable)

c/o CT Corporation System, 1200 South Pine Island Road
Suite, Apt, #, Ete.

State Zip Code

City
Plantation FL | 33324

9, |, being appointed the registered agent of the above naged limity.liab' ty fmpany. am familiar with and accept the cbligations of Chapter 608, F.S.
éﬂm AL "
~ -
L, Snery, e 2113 /5%

REGISTERED AGENT MUST SIGN

Signature of
Rogisterad Agent

10. Names and Streql Addresses of Managing Members/Managers
i Name of Street Addrass of Each . :
Tites Managing Membars/ Managers Managing Member/ Menager City / State / Zip
1017 W. Glen Oaks Lane
Mgr Craig BR. Kasten Snite 206 Meguon, WI 53092

11. | centify that | am managing member/manager or the recaiver or truslee empowered to executa this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has beep eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the kmited liability have been paid. The Information indicated on this application is true and accurate, and my signature shall have the sama legat effect

as If made under oath.

Datai—,{!ﬁ:g__‘z Daytime Phone# 2632 =241=7460

Craig R. Kasten, Manager

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2EG41 (9/01)

FLIIG - 11/13/02 C T Sysiem Online




