PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- —

Ll FLORIDA DEPARTMENT OF STATE
oS Secretary of State FILE D
i - DIVISION OF CORPORATIONS
J -i o o OQAPR22 PM 2: 10
DOCUMENT # N08000004002 SSURLTARY OF STate
1. Limited Liability Company's Name _ I A “- AHASSE Eo,llF E éﬁ%]rDtA
keystone air estates property owners association SO01S1TaSsSa

04/22/09—01021--017  ##138.75
CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8325 sr 100 8325 SR 100 4. State/Country of Formation
Sulte, Apt. #, elc. Sulte, Apt, #, elc. FL. / united states

5. Date Organized or Qualified

To Do Business in Florida 2008
City & State Cily & State
P e
Zip Country Zip Country 7
32666 united states 32666 united states CERTIFICATE OF STATUS DESIRED [ ] '.' ' 0
T ——

8. Name and Address of Current Registerad Agent

Ff(’)“EERT CHAMBERLAIN A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not

ggezegmgdr;ss%oo. Box Number is Not Acceptable} I receive the prior notices. By checking this
B box, you are certifying the prior notices were

Suite, Apt. #, Etc. ' ' ' not received and requesting the $100
reinstatement be waived.

City State Zip Code
MELROSE FL FL | 32666

9. 1, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chagpter 608, F.S.

Signature of /\@/ ' o _
Registerad Agent y Dateq ;2“0 Og
REGISTERED AGENT MUST SIGN
L Aoty e

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h'::rg]t?e?;l Managers : Ma?\gg?rl‘gAﬂ%:rB\ngulfhﬂia:ahgef City / State / Zip
PRESINEN  ROBERT M. (HAMBERWUW £225 SR /00 BLROSE FL, 32646
pUel THOMS® R.CHAnR B W | 4225 SV /57 reen, AmAR_FL, 33027

\pn b
IO
\

11, | certify that | am managing member/manager or the receiver of trustes empowered to execute this application as provided for in chapter 608, F_S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limlted liabllity company have been paid. The informatlan Indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. ’

lsﬂigr?:glj:r; ?\fflamberl Manager /@ Dates/ —920 -0 q Daytima Phone#iﬂ. - l'/ 73 = 9 ‘/0\3

Typed or printed name of signing Managing Member/Manager R O B E'R‘r CHAM B E'I?..LA M-D




