&

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE |3 0CT 28 pH -
COMPANY Secretary of State ey DY 3\?«}1
REINSTATEMENT DIVISION OF CORPORATIONS _55.; Lasinihe s £1L0 AR

DOCUMENT # LO&A 00 0034799

1. Limited Liabllity Company’s Name

I.G. Bones, L.L.C, MJW

2. Principal Office Address 3. Mailing Office Address ’0 % Q_ % 25

6404 Maclurin Drive | 6404 Maclurin Drive 4. State/Country of Formation

Suite, ApL. #, etc. Suite, Apt. #, etc. FI,
5, Date Omganized or Qualified

*ToDoBushessinFloida 15 /55 /02

City & State City & State
6. FEI Number Applied For
Tampa, FL ) Tampa, FL Not Applicatle
Zip Country Zip Country 7 = U874 $5.00
. - ) Additional Fee required
33647 us 33647 . Us CERTIFICATE OF STATUSADESERED 3 for a Certificate of Status

8. Name and Address of Current Registered Agent

Name
Michael P, Rice
Street Address (P.O. Box Number is Not Accaptable)

1745 W. Fletcher Avenue “"“4— - _:,4,m£w_,_;
Sulte, Apt. #, Etc. [ | (o e e -
]D; .rﬁ ’D S~ 0021 e lTRL T
Clty ' Stata le Code
Tampa FL 3612
9. 1, being appointed the reglstered agent of the above named limited Habllity o ny, am famillar with and aceapt the obligations of Chapter 608, F.S.
' =Y .
Signature of %’/ W/é/ / /
‘Registered Men/ € Date / JIAY ()7?
e REGISTERED AGENT MUST SIGN /T
10. Names and Street Addresses of Managing Members/Managers ‘
N of Strest Add f Each '
Tities Managing M:l'rl!l-.beel‘!}lManﬂgers Managﬁmg Mer:rls:serolM:rfager Clty / State / Zip
MGRNL Ira Guttentag 6404 Maclurin Drive Tampa, FL 33647

L Hils

11. | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapfer 608, F.S. | further cartify that when
filing this reinstatement application the reason fqg dissolution has been eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the Emitad fia ! The information indicated on this application Is true and accurate, and my signature shall have the same lagal effect

as If made under oath.

Signature of
Managing Member/Manager

Date 1qel7 Day.,mep.mne#ww } 979-0440

Typed or printed name of signing Managing Member/Manager _1¥a _Guttentaqg

A ——

CR2E041 (10/02)




