LWSE&_ THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE : i
COMPANY Secretary of State FJSL!’F@’
REINSTATEMENT DIVISION OF CORPORATIONS 03 MAT ? ? ‘.ﬁ B f@ﬂ
DOCUMENT # B SECRETARY QF-oTsng
: a0 2\ TALLIIASSEE, FLORIDA

1. Limited Liability Company's Name

MY FOUR BEARS, LLC
)0V !

D0 | .
\r’ SO ] HE T S
ety D3—-Dll3j‘3——iw-':§ D, L

2. Principal Cffice Address 3. Mailing Office Address
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9. -1, being appointed the registared agent of the above named Fimited hiability company, am famiiar with and accept tHe bbiigéﬁﬁ'ﬁs of Chapter 608, F.S. )
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BARBARA ZIEGENFELDER 3018 SAVAGE ROAD SARASOTA/FLORIDA/34231
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11. | certify thalfln.am managing member/manager or the receiver or rustee empowerad to execute this application as provided for in chapter 668.‘ F.5.1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limiled ||abnlnty company have bean pazd The mformatuon md:cated on &us app!:catrcn is lrue and accurate and my sngnature shall have lhe same Iegal effect
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