) | @qg Isf 2.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FILED
13 JUL26 PH 4 43

LIMITED LIABILITY JEERUAd
" COMPANY ;
REINSTATEMENT

; % FLORIDA DEPARTMENT OF STATE
{ Secretary of State
DIVISION OF CORPCRATIONS

e . R
T VST U A X B

il
TALLAHASSEE, fLORIDA

§DOCUMENT #

B 1. Limlied Liablity Company's Name

B M11000006431

fl Florida 8888, LLC SO0z 130229

Iy CRZEDH (1/11)
f2. Principal Offics Address - No .0, Box # 3. Malling Office Addrass

N 3151 Alrway Ave 3151 Aifway Ave 4. Stats/Country of Formation
Suits, Apt #, ete. Suite, ApL #, etc. DEAJSA

» ) . Date Orgonized or Qualifed
Suite G3 Suite G3 SR e e 4 912/11

City & State Cily & Stata

’ B. FE| Number
Costa Mesa, CA )
S Costa Mesa, CA 30-0711410

{Applicd For
Not Applicabla

Zip

$5.00 Additional Fee requirpsd

7.
CERTIFIGATE OF STATUS DES]REDD -for u Gerlificate of Status

J

g Name and of Current Registerad Agent
RiELL) . _ E-mail Address:
Corporation Service Company
Gireal Address (P.0). Box Rumber s Nof Acceplable)
1201 Hays Strest

Suns, Apt ¥, Eig.
- S m.trvZ@tnprecom
Tallahassee : FL 32301 (To be used for future annual reporn notices)

9. 1, baing appointed the registered agent of the e named limited Eability company, am famiiar with and accept the obligations of Chapter 808, F.S5.

Sue G. Knight
stant Vice President __ 7-R.6~/ 2

Signature of
Reglstered Agent

REDAGENT MUST SIGN
10. Names and Strost Addresses of Managing Members/Managers

ame of Street Address of Each

Ties Managing h:‘embersl Managers Managing Membar/ Manager City / State / Zip
mgrm Domani Capital Group, LLC 8603 Misty Springs Ct. Tampa; FL 33835
mgr Thompsen National Properiies, LLC 3151 Airway Ave, Suite G3 Costa Mesa, CA 92626

REINGIATEMENT 1[5 weesms———

| E—

11, |cenity that | am managing membar/maneger or tha receiver of trustes empaw 1o exacule this application as provided for in Chapler 608, F.S. | furthar cetify thal when flling
this reinstaiement application the reason for dissolution hae been eliminated, Ma limitad liabilty company name satisfies the reguiremenis of saction 806.406, F.S., and that all
fees owead by the Himited liability company have peen paid. The information ifdicated on this appiication is true and accurate, and my signature shall have the same legal effect as
¥ made under cath. | am aware that false information submitted in a docuphent to the Department of State conatitutes a third degree felony as provided for in .817,155, F.S.

Signature of Managing )
MemberlManager Date /2 / Daytims Phane % ‘” %bg(/ —%OH

Typed or printed name of signing Managing Membar/Managsr ,"(1\‘* thLf W_:[DQ{Y'IPSL

—




{SC.
«

e 2o

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight

CONTACT PERSCN:
EXAMINER’S INITIALS

08 92 9 gy

CODRPORATIDN SERVICE COMPANY"
ACCOUNT NO. : I20000000195
REFERENCE 740835 - 7638559
AUTHORIZATION :
COST LIMIT $ 377.50
QORDER DATE July 26, 2013
ORDER TIME 2:58 PM
ORDER NO. 740835-005
CUSTOMER NO: 7638559
REINSTATEMENT
NAME: FLORIDA 8888, LLC
REINSTATEMENT



