PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ i LED
. = SECRETARY o «.
LMITED LIABILITY GEBERY rLomioa DEPARTMENT OF sTATE | DIVISIA LAF, OF STAIE
COMPANY , (BNt Secretary of State ~RPORATIONS
REINSTATEMENT 457 DIVISION OF CORPORATIONS 05 JUN 22 AH ’0. ,5

DOCUMENT # LO0O0000004052

1. Limited Liability Company's Name

LIDIGACHER, LLC

2. Principal Offica Address 3. Mailing Office Address .%

106 DOMINO DRIVE S 106 DOMINO DRIVE S 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

5, Date Organized or Qualified

To Do Business in Florida 04/01 / 2000

City & State City & State

6. FEINumb Applied For
RUSKIN, FL RUSKIN, FL 59-3636946 ot Aoploati
Zip Country Zp Country 7. N ]
33570 USA 33570 USA CERTIFICATE OF sTATUS DESIRED (] |taetwiiehbeioanin

B. Name and Address of Current Registered Agent

Name

GAIL McCLAIN

Street Address (P.O. Box Number is Not Acceptabla)

106 DOMING DRIVE S

Suite, Apt. #, Efc.

City State Zip Code

RUSKIN FL | 33570

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of.Chaptgr. 608, F.5:2 >
" & REMETREIE 04 05
:siugqaiurajo':gem SL{,\\J{\&LMIW e B ‘ﬁ C/b I\ J:jUI}\J@ &1 il PRt ot lies

g Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles Managing I\.l:l\lgrz‘bee?;fManagers Maig;ﬁg%grnigserol'hfaa::gar City / State / Zip
MGR GAIL McCLAIN 106 DOMINO DRIVE S RUSKIN, FL. 33570
MGR DIANE R. ST. JACQUES 1906 4TH ST. SW RUSKIN, FL 33570
MGR CHERYL NIX 9881 113TH ST. #115 SEMINOLE, FL 33772

11. | certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement appication the reason for disselution has been eliminated, the limited liability company naime satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability 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.

Asﬂigrr:aa;ij:\:] cl,\;emberlManager \/JMMC@?M Dats v’ é// 7"/05—3an9 Phone # (813) 633-7745

Typed or printed name of signing Managing Member/Manager GATIL McCLAIN

CRZED41 {10/02)



