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1. Limited Liability Cornpany's Name

Keabler Eu,/—erfr}w: LLC.

2, Principal Office Address 3. Mailing Office Address -

2120 Jﬁ,Ckféh BL u_.‘{"FRJ / 2.53 Ld WM/?-& _S,{'V‘P.e,f' 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. i F/ g d_ﬂ_. / - 5 .

5. Date Organized or Qualified
o Do Business in Florida

City & State City & State //

—_ y _ — 6. FEI Number | Applied For

[ailabassee, FL Tal(abassee, FL o
Zip . Country Zip Country 7. T
3230 \]L .S 3230 2 .S - CERTIFICATE OF STATUS DESIRED (] [ or
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8. Name and Address of Current Registered Agent

Name ] ,

Janmar M. Bailey e —

Street Address (ROfox Number is Not Ac_:ceptable) = l]-jl.J'Eq.'f!j’q__l 1@38_:]1-31"" **.jljﬂ.ﬂ[
2130 Jacksen Blafre Road . & 2

Suite, Apt. #, Etc.

City
[allatassee FL| F230¢

Signature of
Registered Agent

Date J//a‘;/O‘;’

S R

9. |, being appointed the regigfered agent of the gi=te ngmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
/,
Ao

Eég{mERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. MName of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager Gity / State / Zip

ij"'" \ML‘F&J ha Ford- Bcu'(ej 2130 Jo_dc_fcvz Blutt Bd. |Taltekasiee FL 3230V

CR2ED41 (9/01)

Mg _Japmes_ 2. é Ly 230 Tefson K%/ o | Tolihas ce WA Lol
S

g

11. | certify that | am managing member/manager or the recaiver ot trustee empowered to execute h'i‘s‘application as provided for in chapter 608, F.5. | further certify thhen
filing this reinstatement application 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 owed by the limited Iiabili:yﬂ?.ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect
¢

as if mada under oath.
%Z"%—j@}j ‘5M{ Date ‘Z/ / "f/ 6 '7( Daytime Phane # (f WAKZ 2/

v

Signature of \
Managing Member/Manager

Typed or printe¢ name of signing Managing MemberfManager N a,_'/' as I‘LL Toyd - 5 at [ e j




