PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

Arcadia Enterprises, LLC

CR2E041 (1/07)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
4229 Steve Reynolds Blvd |same B Efaceang o
Suite, Apt, #, etc. Suite, Apt. ¥, etc.
5. Date Qrganized or Qualifie
To Do Business in Florlda€)3/30/05
City & State City & State

Norcross GA N SEHESH 26 gl For

Not Applicable

Country Zip Country

zi
§0093 usa T'CERTIFICATE OF STATUS DESIRED > “ e of Stac

8. Name and Address of Current Registerad Agent

Chris Hart (Clark, Partington, Hart, Bond & Stackhouse) | [JA $100 reinstatement fec is imposed, except

in circumstances which the entity did not

€ rgss L2.0. Box Nu r s Not Acceptable) . . . . .

%&%6 gmerarae CoaS ﬁRWy receive the prior n.ollces. Bly chegkmg this

box, you are certifying the prior notices were

%'EIA%#B not received and requesting the $100
reinstatement be waived.

Bestin N FL 132457

9. |, being appointed the registered agent of trf._. amed lirfiteg¢liability company, am famjliar with and accept the obligations of Chapter 608, F.S.

somurect M e ///1049

# REGI Eillﬁ’AGéﬁT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Streel Address of Each i .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM |Harold G Slone 1930 W. Wesley Rd. Atlanta, GA 30327

R=Ta(Tn Syandis
i |Tf‘—~1 M-I o, 00

REINSTATEMENT /-1

11. | certily that | am managing member/manager or the receiver or trustee empowered {0 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

as if made under oath,
f{iﬂig“iézmmbeﬁmnage,:géﬁw 6 %ﬂm/ oo 1VRTIO7 L STT0-638-0016

Harold G Slone

Typed or printed hame of signing Managing Member/Manager




