PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g SEpp s SIEL
LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE o V‘?gl%ﬁf Tt é’,‘;— .
COMPANY Secretary of State s Cfpgh Iare
REINSTATEMENT DIVISION OF CORPORATIONS USHUV ! RTINS

DOCUMENT # L01000016109

1. Limited Liability Company's Name

8. Name and Address of Current Registared Agent

Name

Carl H. Bolter
Street Address (P.O. Box Number is Not Acceplable)

3180 Mulford Road LV I S R e e
Sulte, Apt. #, Etc. . . o HA AU = UL g L R
City . State . Zip Co-da -
Mulberry. ‘ FL | 33860
o . L _

CEGA, LLC
CR2EO41 (8/05)
2. Principal Office Address 3. Mailing Office Address
3180 Mulf_ord Road 3180 Mulford Road 4. State/Country of Formation
Suite, Apt. ¥, etc. V34 Suits, Apt. #, etc. Florida
' 5. Date Organized or Qualified
To Do Business in Florida
City & State * City & State _ o 9“20:2001 =
» FEI Number Applied For
Mulberr Florid F i
Y, a Mulberry, Florida 50.3759465 Not Appicable
Zi§ Country Zip Country . 7. 0 ]
3860 Polk 33860 Polk CERTIFICATE OF sTATUS DESIRED 3] Rateaabe e !

9. |, being appointed the registered agent of

Signature of /
Registered Agent & oty

wve namad limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

R 0/ 2‘7-/-15-

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ’
Titles Managing Members/Managers Managlng Member/Managear City / State / Zip
MGR Carl H. Bolter 3180 Mulford Road Mulberry, FL 33860

RERSSTATEMERT 3 0°

11. I certify that | am managing member/manager or the receiver or trustee empoweted to execute this application as provided for In chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason lor dissolution has been eliminated, the limited flability company name satisfies the requirements ol section 608,406, F.S., and that

all fees owad by the limitad 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.

4 (ge2)
Si t f / ) e
e o mber/Manager RAYTZ, /v/ 29[>5 Jzs-zz22

Daytime Phone #

Typed or printed name of signing Managing Member/Manager Car] H, Bolter




