PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE S
- COMPANY Secretary of State FE
' REINSTATEMENT DVISION OF CORPORATIONS
W SAN30 A 8 3
DOCUMENT # M05000002187 ” ,
1. Uimited Llablity Company's Neme “;T:- . L H} e‘g._ .
LAKELAND PROPERTIES OF FL, LLC —is PR fe
BOOZg4aSirsos
Uirsus i -—gLiid-—ung el 55,00
2. Principal Office Address - No P.O. Box 3. Malling Office Address CR2EG41 (1/14)
6400 W, College Dr. €400 W, Coliege Or, 4. state/Country of Formation
“Suits, Apt: . et Suite, Apt. ¥, atc. ILLINOIS
i i 5. DataOrganizad or Qualified
Site 100 Suite 100 To Bo Pusness inflorida . 04/25/2005
Lity & State City & State - -
: : §. FEl Number poplied For
Palos Heights, IL Palos Heights, IL 86-1130124 yvwem—a
Zip Country 2ip Country 7
60463 USA 60463 USA " CERTIFICATE OF STATUS DESWRED L
'8, Name and Address of Currant Registered Agent \z,' 0 ‘00
Namea ~
Philip Chacko m,\T
Streel Addrass (P.O. Box Number is Not Acceptable) Suite,
1751 Queen Palm Way ZO 10 - z);r’(
Apt, 9, Ete
City Siare Zip Code
North Port FL (34288 ZeB
9. 1 being appointed the registered agent of the above named hmited labilty company, am familiar with and accept tha obligations of Chapler 605, F
Signature of
Registered Agent Date

REGISTERED AGENY MUST SIGN

1 Namesond Strest Addresses of Authorized Representatives/Managers

) Nams of Street Addross of Fach : )
Tiles Authorized Ri?r';soamativesf Aulhrg;zad I;:;srec;em:tjvef City / State / Zip
Managars r
MGR Joseph Mutholam 6400 W. College Dr., Suite 100 Palos Heights, IL 60463

14, E-mail Addrey, I0EMUthotami@sbeglobal.net

{10 be used for future annual repon. notAcations

*1” shail have the same lagal effecl as il made unae

talony as provided forin s, 817,155, F.S,

12. I cerlify that | am an authorized represeniative/ managar ortha
zertily that when filing this reinstaternent application the rgson for Bissolution has been aliminatad, the limited labillty company nama satisfies the requirement of section

305.0012, F.5., and that all fees owed by tha limited liakd ompaly have been paid. The information indicaled on this application is true and accurate, and my signature

of trustes emp: ed lo axecute this applicati

3 “ I ilﬁi I‘mrmahon submitted in a documant Lo the O

.. 01/18/17

on as providad for in Chapter 605, F.S. | further

aparment ol State constitutes a third degree

708 307 1795

Signature of autharized repr ve/mamber

2

Daytime Phone #

Typed or printad name of signing authotized rapre\wembgr ‘joseph MUlhOIam

"VO“ nﬁd- C\-’D(’_umaﬂ mispaaed by Ihes obbe —

o . f\\M.

3 e

A~L A

ccefhd wfo zla Signadtnn—



