PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' e FIL g,
LIMITED LIABILITY £548 +#, FLORIDA DEPARTMENT OF STATE 0 \SEU TQRL\;'&FL:F STA
COMPANY - Secretary of State ViSIos o7 Cognan €
REINSTATEMENT DIVISION OF CORPORATIONS 60 PURATIONS
EC19 g 55
DOCUMENT # (égo
1. Limited Liabiity Company’s Name @mbsﬁ g
Lorin & Son, LLC

2. Principal Office Address 3. Mailing Office Address . (W CRZE041 (8705)
936 Fairway Drive |936 Fainway Drive @t

8§, Date Organized or Qualified
To Do Business in Florida

City & State

Winter Park, FL___|Winter Park, FL EE 2113 it

Counliry B i ip Gountry 55 00 T . "
'%2792 USA 32792 |USA T cenmicare o srams pesreof X Reba RIS

8. Name and Address of Current Registersd Agent

Ehristopher T. Hill

208" Grange AVenue R “.‘..‘f.i":f e
g ’
Grando B |98801

9. |, being appointed Me fpgisigmnd ags
Signatura of
gistarac Agent

140. Nemes and Street Addresses of Managing Members/Managers

Ry company, am {familiar with and accept the obligations of Chapter 608, F.5.

Dato QZ ZQ;ZQQW
Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State 1 2ip

M&GR | Gilles Lorin 1233 Park Green Place Winter Park, FiL. 32789

REGISTERED AGENT MUST SIGN

4. | cattity Ihat { am managing membar/manager or the recaiver or trustea empowened to axacute this application as provided for in chapter 608, E.S. | further certify that when
filing this rainstatament apptication the reason for dissalution has been etiminatad, tha limiad liability company name satisfies the requirements of saction 808,406, F.5., and that
=it foas owed by the limited Hability company have paid. The information indicated on this application is trug and accurate, and my sighature shall have the same lega! affact
as if made under oath.

ﬁflm ol\fﬂamberlManager ( -iﬂl _1,1}.&4 OG_ Daytima Phona # !JO‘LSZI!_QA@E_M
Typed or printad namea of signing Managing Member/Marager __#MA,Aé_l.u-ﬁvS LDZ‘I’\J




