PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬂNé:rHSFEM.

COMPANY
REINSTATEMENT

#2 FLORIDA DEPARTMENT OF STATE I

Secretary of State
DIVISION OF CORPORATIONS

2009 JUN 30 PH 2: 09

.FCRETARY OF STATE
S RHASSEE. FLORIDA

DOCUMENT # L02000002466

1. Limited Liabliity Compeny's Name

LOUIS M. MEINERS, JR,

Street Andress (P.O. Box Number is Not Acceptable)
3073 HORSESHOE DRIVE SOUTH

KAIR, LLC =
’ CSDO1ISTPPITTS
I 06/725/09--01036--011  ##550.00
CRE041 (10/08)
2. Principal OHice Address - No P.O). Box ¥ 3. Maiing Offios Address
4536 STATE ROUTE 7 PO BOX 128 4. State/Country of Formation
Sulte, Apl, #, elc, Suile, Apt. #, elc. FL
5. Date Organized or Quelified
To Do Business in Florida 2/1/2002
Ciy & State City & State Aooted F
" ar
NEW WATERFORD, OH NEW WATERFORD, OH 00054651 iy
2ip Country Zp Country . 00 &
44445 USA 44445 USA CERTIFICATE OF STATUS DESIRED [] i
— P
8. Name and Address of Currant Reglstered Agent
o I A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
recseive the prior notices. By checking this
box, you are certifying the prior notices were

Sute, Apt. . Etc. not received and requesting the $100
SUITE 210 rainstatement be waived.
City State Zip Code
NAPLES . FL | 34104
- A "
8. i, being appointed the registered agenyof pha above nai limijed liakiity comparnvy, 3gn famiitar with and accept the obligations of Chapter 608, F.5.
oot Ao }/i %"‘"“’ / oare _B/22/2000
4 REGISTERHD AGENT MUST s?l
e ———
10. Namas and Street Addresses of Managing Members/Managers
Tdles Managing h':::eoero;luanageﬂ Magtar;:e::gmsb:r?‘hfaﬁger City / Stata / Z2ip
MGRM | JEFFREY KUDLER 4536 STATE ROUTE 7 NEW WATERFORD, OH 44445
MGRM | VINCENT KUDLER 4536 STATE ROUTE 7 NEW WATERFORD, OH 44445

REINSTATEMENT -26-27

11. | cetify that | am managing mnmhar!manageror the reeivehor trustea empowered to exacute this application as provided for in chapter 608, F.S, | further cariify that when
filing this remstatement application the reason for desg jfution hak been eliminated, the limited liabity company name satisfies the requirements of section 608.406, ¥.5., and that
all fees owed by the limiled labilily cormpany hay pald ‘The Information indicatad on this application ls true and accurate, ang my signature shall have the same legal effed

Signature of

Managing Member/Man

as f made under oath,
oae__ el A %293 Daytime Prono# _330-457-2447
Typed of printed name of signi mmwmaﬂww JEFFREY KUDLER

0




