. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £~85:88\ FLORIDA DEPARTMENT OF STATE B
COMPANY EMAaETR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

5"“"'"1_
ad

-

UBSEP 14 AM 9: 43
DOCUMENT # M06000000840 SERLE nﬂﬁ‘f

T L GE BIATE
1. timited Liabllity Company's Name T"",Lt AHASSH BE f ‘__{}fﬂ DA
TIC ORLANDO R4, LLC _
500160570295
09715/09--01003-~005 ~ #k416. 25
. CR2E041 (10/08)
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
6363 WOODWAY DRIVE 1201 HAYS STREET 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, alc. DELAWARE/USA
. Date Organized or Qualified
SUITE 110 8- e Do Business m Flonda02/14/2006
City & State City & State -
HOUSTON, TX TALLAHASSEE, FL 04438347 e
Zip Country Zip Country I )
77057 USA 32301 USA CERTIFICATE OF STATUS DESIRED D ’ :' "
8. Name and Address of Current Ragisterad Agant
8%"§PORATION SERVICE COMPANY dA $100 rainstatement fee is iITIpOS-ed. e_axcept
Stroet Address (P.Q. Box Number is Not Acceptable) n CI<rcumStan(-:eS Wh-mh the entity -dld m-]t
201 HAYS STREET receive the prior notices. By checking this

box, you are cerifying the prior notices were
not received and requesting the $100
reinstatement be waived

—éuite, Apt. #, Etc.

1 .
City State Zip Code
TALLAHASSEE FL | 32301
8. |, being appointad the registered agent of the above namaed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

E——
10. Names and Streat Addresses of Managing Members/Managers

Tities Managing hlraar;nt?e‘r,él Managers Maﬁtargi‘;lg“ﬁgr;ls):rofuzaa::ger City / State / Zip
MGRM | SUE D. ORVIK TRUST 134 HAVEN HILL COURT DANVILLE, CA 94526

,\/) ; /\O]

AV (1 /C /‘)él
-

11. | cerlify that § am managing mem$
filing this reinstatament appiicatig
all fees owed by the limited liabil
as if made under oath,

e tee empowered to execute this application as provided for in chapter 608, F.S. | further cenrify that when
s Peq n aliminated, the limited liabdty company name satisfias the requirements of section 608.408, F.S., and that
b fi ormatlon indicate this applicatign is trug and accurate, and my signature shall have the same Iegﬂl effect

. A 1/ "(: Bte
Typed or printed name of signing Managing Member/Manager SUE D. 6RV|K' TRUSTEE

Signature of .
Managing Member/Manager "




