LIMITED LIABILITY
COMPANY
REINSTATEMENT

£ FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L oocooo s 122

1. Limited Llability Company’s Name
DAy PRITERTES bie

2. Principai Office Address

G283-2 CAN Joce BuLvd,

3. Mailing Offica Address
4283-2 S Sose ALUN,

FILE;
CRETARY o o
DIVISigy 0F Cf’.‘f?itG }{\T]!iE]HS

CR2E041 (8/05)

Sdiite, Apt. #, efc.

Suite, Apt. #, etc.

4. Stae/Country of Formation
Froe, |\ fe

8. Date Organized or Qualified

City & State
TAcdeopVicLE 71

Zip Country
32287 USA

Clty & State
JACKSemVILLE , FL

Zip Country
F2257 Lsa

To Do Business in Florida 12.I 19] 2o0eo
G. FE! Number Applled For
£ B\S1L81 Not Appiicable

7. A
CERTIFICATE OF STATUS DESIRED]__| St

d

8. Name and Address of Current Registared Agent

Name
CHALLES T.DAUN

Street Address (P.O. Box Number is Not Acceptable)
9283-2 SAnN Jose bivd.

Suite, Apt. #, Elc.

City
TA cKSea ViLLE

State Zip Code
FL| 32257

9. (. baing appointed the registered agent of the above named limited llabliity company, am famiilar with and accept the obligations of Chapter 808, F.S.

Signature of .
Registared Agent / pate Sl oL
""" REGISTERED AGENT MUST SIGN
AR ]
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each
Titles Managing Members/ Managers Managing Member/ Manager City f State / Zip

LG AN [CuARes T, Dav D

A2 OLh SPan s B TR

TACKS eV IL-E T 322577
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VERHENT g4 g

Y
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Lo |

IR b i I e
O5-—01022—-018  #+250, 0]

]

11. | certify that | am managing member/manager or the receiver ar trustee empowerad to execute this application as provided for in chapter 608, F.S. t furthar cartify that when
Kling this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability 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,

Signature of
Managing Member/Manager

¢ L

pate_3{ 110y,

Typed o printed name of signing Managing Member/Manager W AL es . k‘r’-\’\l Ik

Daytime Phone# Fodl | 44 8-k R




