-

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # 101000001780

1. Limited Liability Company's Name

DIJA, L.L.C.

|

2. Principal Office Address

3691 SW 147th Lane Road

X

3. Mailing Office Address

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TU,JSL;.F_ORM&L

g e niAle
ligte
BOEC21 gy, 55

CRZE041 (8/05)

3691 SW 147th Lane Read

Suite, Apt. #, slc.

Suite, Apt. #, ete.

J. State/Country of Fermation

Florida

5. Date Organized or Qualified
Business in Florida

32 0s 5501

City & State City & State
6. FEl Number Applied For
Ocala, FL Ocala, FL 593747560 Not Applicalsie
Zip Country Zip Country 7 "
34473 U.s. 34473 u.s. PN STLE l| > )| Additional Fee requirec
8. Name and Address of Current Reglsterad Agent
Name
James E. Fox, Sr.
Street Address (P.0. Box Number is Not Acceptabla) ——y _
3691 SW 147th Lane Road R R Ce e e e iy
Suite, Apt. #, Etc. T cl T a0 --0F #2500
City State Zip Code
Ocal - L FL | 34473

Signature of

- %
Registered Agent”
d

- /

REGISTERED AGENT MUST SIGN

‘A"—"—'_' . - Ty . . .
9, |, being appointed the registered ageatcfthe above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S5.

Date ’2// //// d ,(

Y -
10. NamésERd Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing Members/Managers Managing Member/Manager City / Slate / Zip
MGRM | James E. Fox, Sr. 369) SW 147th Lane Road Ocala, FL 34473
MGRM | Dianne L. Fox 3691 sSW 147th Lane Road Ocala, FL 34473 -
s mrvin g e Y P <
S A et 102 - O
[t i NN

asifm

Signature of
Managing Member/

Typed or printéd name of gigning Managin

ade under oath.

11. i certify 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
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees awed by the limited Kability company have been paid. The-infofmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date J%Z /é,Z éﬁume%one# ] QQ'Q{ZZ"(ZZ ‘ig

Gmber/Manager __James E. Fox, Sr.




