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1. Limited Liability Company s Name
Stiverson Family Limit ed Liability Company

AZar

: SECR
DOCUMENT # 100000003504 TALLAHA§SEEUFST*”C
LoRIp

2. Principat Office Address 3. Malling Office Address
2L SE. ‘.;C\""\" AUt . 212 T 4a* Ave . 4. State/Country of Formation
Suite, Apt. 4, ste. Suite, Apt, #, elc. L/ Jsh
5, Date Organized or Qualified
To Do Business in Florida , 2¢jon
City & State City & State y prenors
« FEI Number p or
Oc,hu;, Fo Oc;\t.h, Fl-' S5 -33343 Not Applicabia
Zip Country Zip Country 7. $5.00 T
Eahi USA U UsA ceRmicare oF sTarus esire [ [ b b
'8, Name and Address of Current Registered Agent
Name — mcy
Scorr STiversen SO0004 7 1039350
Street Addrass (P.O. Box Numbsr is Not Acceptable) =R o= aToTe=4 028
: Bz S.e.4aM ave. #akk 155,00 eee 55,00
Suite, Apt. 8, Etc.
City State Zip Code
Ocaca FL | =4y
9. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, ¥.S. g
) z
Signature of
et _gul St w11 26 i
REGISTERED AGENT MUST SIGN '
Aﬂ). Names and Stroet Ad of Managing Members/Managers
" N f Street Addl f Each ’ y
Titles Managing Members Managers Managing Mermber/ Manager City/ State / Zip
N0 | Sepr Srivedson B2 3T, 49 ave . Ocaca, L 3447
A
MM | TeinA STiveson _t2 s. 2. v ave . Oeava, FC aYYT)

B

1, | certify that | am managing memberimanager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applscabun the reason for dissolution has bean eliminaled, the limited liability company name satisfies the requirements of saction 60B.406, F.S., and that

all feas owsd by the limited liability company have been paid. The ir jon on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,
Signature of ( Wb / ’ /
Managing Member/Manager l Date 1 7}67 ) Daytime Phone # B52- Hoeq, A484)
7 —

Typad or printed name of signing Managing Member/Manager Sc.n'[‘f 6"\‘ nWee<onl




