» LY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE '

DOCUMENT # L0c000013488

1. Limited Liability Company’'s Name
D & L Enterprises, L.L.C.

LSS 272450

03/30,20--010 4023 #4516, 25

2. Prnapai Office Addreas -No PO Box# 3. Mahag Office Address

13925 Hunterwood Road

CR2EQ41 (414)

4. State/Country of Formaton

Suite, Apt #, stc Suite, Apt %, elc

Florida USA

5 Date Organized or Cualied
To Do Business in Flonda

11/03/2000

City & State City & State
F i 6 FEl Number lApplied For

Jacksonwille, Florida
59-36804‘73 at Apphicable

2o Country Zip Country 7 40 Bas
" CERF 7l TAT IR or D

32295 USA CERTIFICATE OF 57ATUS DESRED (]

8. Name and Addreas of Curront Registored Agent
Name
Tommy Lyles

Szeet Address {P O. Box Number 13 Not Acceplabie) Suite,

13925 Hunterwood Road

MAY 20 7070

Apt 8, Ete
N
City Siate Zip Code l ALBR‘TTO
Jacksonville FL |32225

Signature of
Registered Agent

9 | being appointed the registered agent of the above named limited habiiity company, am famiker with and accept the obligations of Chapter 605, F.S

03/17/2020
Date

REGISTERED AGENT MUST SIGM

1t Mamesand Sireat Addressas of Authorized Represematives/Managers

Streat Adoress of Each

of
Titles Aumonzesz'\’T:;sematwes.‘ Authortzed Representative/ City £ State Zip
Managers Manager
AR Tommy Lyles 13925 Hunterwood Road Jacksonville, Florida 32225
MGR Shirley Lyles 13925 Hunterwood Road Jacksonville, Florida 32225

REMSTA

L2082

{1 E-mad Adaress’ lovetowearshoes@gmail.com

(To ba usad tor fulure annual repor notications)

felony as provided for ins. 817,155 F.5

i

12. | ceruty that | am an authonzed reprasentative/ manager of the receiver or trustee empowered o execute this application as prowvided for in Chapter 805, F.8. | funher
certty that when filing this reinstatement epplication the reason for dissolution has bean eliminated, the limited linbikly company name sausfies the requiremant of secton
505.0012, F.S., and that all tees owed by the imited Jiability company have been paid. The informaten indicated on this apphicaton is true and accurate, and my sgnature
shall have the same legal etfect as d made under oath, | am aware thal false informaton submitted in 5 document to the Depariment of State consututes a third degree

, 904-613-6612

03/17/20
Date

Daylime Phone

Signature of authorzed representayve/member
Tommy Lyles

Typed or pninted name of signing authonzed mprasemauvelm%wber




