T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e Ll 1T
LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE Il
COMPANY k';"%,_ ! Secretary of State _
REINSTATEMENT /3 } DIVISION OF CORPORATIONS
\\Q&e_ s 2010 HAY 21 AM H: 28
SECRET; .
DOCUMENT #  M04000005545 TALL Ab LAY OF sTaze
1. Limited Liability Company's Name - RAOSEE. | L ”Wﬂﬂ
CREATIVE DEVELOPMENT CO. LLC
1001 7r20s991
04/23/10--01007—~0325  #x431.25
a CR2E041 (11/09)
2. Principal Office Address - No P.C. Sox # 3. Maling Office Address
1242 CHESTNUT STREET 8359 BEACON BLVD 4, StatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc, HAIUSA
ZND FLOOR SUITE 205 5. DPate Orgar)ized or Quaified
To Do Business in Flonda .
City & State . City & State 12/ 17/200!’
€. FE! Number Appiied For
NEWTON UPPER FALLS, MA FORT MYERS, FL 046240459 E—
Zip Couniry Zin Country 7. " .
02464 USA 33907 USA CERTIFICATE OF STATUS DESIRED [g] ot iad
8. Name and Addross of Current Registered Agent .
Name ALLAN E FOX El A $100 reinstatement fee is imposed, except
P —. e in circumstances which the entity did not
rest Address (PO Box Number is Not Acceptabie) receive the prior notices. By checking this
8359 BEACON BLVD. box, you are certifying the prior notices were
Surte. Apt. #. Etc. not received and requesting the $100
SUITE 205 reinstatement be waived.
City State Zip Code ’
FORT MYERS FL | 33907
RN

9. ). being apposnted the registered agent of the above named lim«ted liabiity company. am familiar with and accept the obligations of Chapter 608 F.S.

Signature of
Registered Agent

el

Date

APRIL 20, 2010

REGISNFERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing I;J:rrr?l:e?;f Managers MaﬁggﬂgAﬂgﬁzzﬁiME:nc:ge; City / State / Zip
MGR JOHN H. FINLEY, II1 1242 CHESTNUT ST, 2ND FL PTEWTON UPPER FALLS,}IAOZ‘IGII
MRG CHARLUITE MAYNARD L'E“TON UPPER FALLS, MA 0246

1242 CHESTNUT ST, 2ND FL

N

REMSTATEMENT ()0 10
o

T
B

N
2
[ (\/{\- -

Sisridl

1. E-mail Azdress: _ EET@COMMPROPMANAGEMENT., GOM.

(Ta be used for future annyal repert notfications)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this applicat
filing this reinstatement applicaton the reason for dissoiut
all fees owed by the limited liabildy coj
as if made under oath.

Signature of

Managing Member/Manager

~_— <
Typed or printed name of signing Managing Member/Manager ___ CHARLOTTE_MAYNARD

ion as provided for in Chapter 608, F.5. | further certify that when

hag been sliminated, the imted liability company name salisfies the requirements of section §08.406, F.5., and that
. The mformation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date MZQLZ.Q.LQ Daytime Phone # 617-542-3533




