PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITEC'LIABILITY
COMPANY
REINSTATEMENT

Y FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #
1. Limited Liability Company's Name

DOCUMENT #L01000002867

ESB HOLDINGS, LLC

2. Principal Qffice Address - No P.O, Box #

2757 Bayou Boulevard

3. Mailing Cfiice Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, State/Country of Formation

Florida
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City & Sla'ne
Pensacola FL

City & State

5. Date Organized or Qualified

2/22/2001

To Do Business mn Florida

Zip

32503

Country

8. Name and Address of Current Registered Agent

6. FEINumber
59-3715182

Applied For

Not Applicable

Zip

ame

Dorothy Kahn Galloway

Street Address (P.O. Box Number is ot Acceptable)

2757 Bayou Boulevard

Suite, Apl. ¥, Elc.

City

Pensacola

Signature of
Registered Age

7.
CERTIFICATE OF STATUS DESIREDD

$5.00 Additional Fee required
for a Certificate of Status

E-mail Address:

T D et U L s Sl I
Gas21 1::—~U1L|1 =114 w#I5T
d1436@cox.net

(To be used for future annual report notices})
R

o319 .13

REGISTERED AGENT MUSF SIGN {
L
10. Names and Street Addresses of Managing Members/Managers b4
Titles Managing Pvri‘l:nr?t;?;f Managers Maaggiar:g‘qagﬁférnlfh?:::ger City / State / 2ip
MGRM|  Dorothy Kahn Galloway 2757 Bayou Boulevard Pensacola, FL 32503

if made under oath. | am awg

Signature of Managi
Member/Manager

11. |certify that | am managing member/manager or the raeceiver ar trustee smpowered to exscute this application as provided for in Chapter 808, F.S. ﬂfﬁ cortify that when filing
this reinstatement appilcatlon the reason for dissolution has been hmlnaled lne limited liability company name salisfies the requlremems of sectio A

Dateﬁ,/g I;'Z DawimePhanaK@ 4’52'8”&]

{
Typed or printed name of signing Managing Member/Manager orothy Kahn dalloway
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G R

06, F.S., and that all




