PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. LI
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

e Secrotary of Sl
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L00Oo0ocor 28 M-

1. Limited Liability Company's Name !

DO HOBILE | LLC

10. Names and Street Addresses of Managing Members/Managers

| [ Name of Street Address of Each ’ .
Tities Managing Members/Managers Managing Member/Manager City / State / Zip

MaeM | EINSTEIN, ROBeeT |3l ARcTic ciecte  |(NAPLES FL 3Huz
| Ruow 10

V&l 50
360/ )50

pEnSTATEMENTC T >

1.1 c.s’(ify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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