LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION g7 b STAT
URPERATIG
COMPANY Secretary of State 0 NS
REINSTATEMENT DIVISION OF CORPORATIONS 6 HAR 10 AM g: oL

DOCUMENT # L02000011356

1. Limited Liability Company's Name

HERB-T.COM, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
502 S. HIGHLAND STREET 502 S. HIGHLAND STREET 7, Er————— .
Suite, Apt. #, atc. Suite, Apt. #, etc. Florlda, USA
8§, Date Organized or Qualified
To Do Business in Florida 05/06/2002
City & State City & State . —
. FEI Number pplied For
Mt. Dora, FL Mt. Dora, FL 75-3056339 e
Zip Country Zip Country T
32757 USA 32757 USA CERTIFICATE OF STATUS DESIRED] | [NSHastpe
8. Name and Address of Current Registered Agent
Name
Betty Young
Street Address (P.O. Box Number is Not Acceptable) 4047 SW 51 St Court
- Suite, Apt. #, Etc. |j|jE|DE 85342 1 E,';l_—_l
(3723405~ 01 3= 300,000
City - ate 2ip Code
Ocala . FL 34474

9. |, being appointed the registerad agent of the abave named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

03/02/2006

Signature of

Registered Agen! / REGISTERED AGENT MUST SIGN pete
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing Membera/Managera Managing Members Marager City / State / Zip
Pres. [Mark A. Coussoule 502 S. HIGHLAND STREET Mt. Dora, FL 32757
seer.  |Dawn Creekmore 502 S. HIGHLAND STREET Mt. Dora, FL 32757
Tres. |Betty Young 502 S. HIGHLAND STREET Mt. Dora, FL 32757
oper. Oir| Dale Joy 502 S. HIGHLAND STREET Mt. Dora, FL 32757
o L BJe

11. 4 certify that } am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Jling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
=l fees owed by the limited liability company have been paid. The information indicated on this appilication is true and accurate, and my signature shafl have the same legal effect

as if made unders oath.
P\S;g::;ij;z%;emben’Managar _MMZ Date 3”02”2006 Daytime Phone # (352) 427_0665

4 Betty Young

Typed or printed name of signing Managing Member/Manager




