PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £-%/a3. FLORIDA REPARTMENT OF STATE FIL ED
COMPANY #' . SNcretary of State s bl
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN -2 AH 9:

BER. ARy O STATE
DOCUMENT # P06000111226 TR A®A 557F . BLORIDA

1. Limited Liabilty Gompany's Name

| James M. Davis, PA - o
_ZON1IsSss202132
A5/ 03--01 005009 #*172.50
e N D A Ry
2. Principal Office Address - No P.O. Box # 3. Maling Office Addross REINS [ATL
351 West Virginia Ave. P.O.Box 740790 4. Staia/Gountry of Formation !
Suite, Apt. #, otc. Suite, Apt. #, etc. Volusia
S, Date Organized or Qualfied
To Do Business in Florida 2006
City & Stata City & State
Orange City, Fla Orange City, Fla S60 68 0430 i Ly s
2Zip Country Zip Country 1. - 500
32763 us 32774 us ceriFcaTe oF sTaTUs oesiRe0 7] RENSTARMRABARRINY

8. Name and Address of Current Registered Agant

?aa"mnes Davis A $100 reinstatement fee is imposed, except

Stroet Addrems (710 Do Nomioar s No¥ Aearianioy in circumstances which the ar;tity did not
ey - receive the prior notices. By checking this

351 W. Virginia Ave., Orange City, FL 32763 box, you are certifying the prior notices wera

Sufte, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Crange City, Fla FL {32763 A
L

8. |, being appointed the registerad agant of the a namexd fimitad liability company, am familiar with and accept the obligations of Chapter 808, F.S.

's‘quammogno‘m////szw ; W{ bate /.4 “'3 - & g

i REGISTERED AGENT MUST SIGN

10. Names and Stelt Addrasses of Managing Members/Managsers

Tites Managing I\T:nT:ozl Managers Maﬁgzrr:gm:sb:s'ME:rﬁ]gw City / State / Zip
MGRM | James Davis 351 Waest Virginia Ave, Orange City, Fla 32763

[WTHT R Rt Sirbde Qg
05/08/09--01015--007 277,50

11. ) certify that } am managing member/manager or the receiver or trustee empowared to exscuta this application as provided for in chapter 608, £.5. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminatad, the imited liability company name satisfies the requirements of saclion 808,406, F.S,, and that
all r?es 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 legal effect
as if made under oath.

Signature of
Managing Member/Manager

oo 1OM0/2008 [ ok 3867747843

Typed or printad namé of siging Managing Member/Manager _JAMes Davis

GED



