PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR

LIMITED LIABILITY £Z855R) Fi ORIDA DEPARTMENT OF STATE FiED
COMPANY i Secretary of State SLURETARNY OF-STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISICH OF CORPORATIONS

, 04 JUN 17 PH 2: 1,8
DOCUMENT # L02000024363

1. Limited Liability Company's Name '
Dakota Enterprises, L uﬂ 06 Z}

EINSTATEMENT 2005 }

2004
2. Principgt Office Address 3. Mailing Office Address
14690°SW 34th Terrace Rd same as principal 4. State/Country of Formation
Sulte, Apt. 1 etc. | Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
: __._To Do Business n F|°"i91_,_9/_1_8/_',2(102& e .
City & State e e —— . . | City & State_
‘6. FEI Number , : Applied For
1 Ocala o S P ST - 30-01 16783 sl | Not Appiicabie
Zip Country Zip Country 7
34473 CERTIFIGATE OF STATUS DESIRED (] RS,
8. Name and Address of Current Registared Agent
[} !
Russell Cowper
Street Address (P.O. Box Number is Not Acceptable) B I8 koo oo
: e 14690 SW 341h Terrace ROS8 704/ 04102 7ot - Feio0. i
Suite, Apt. #, Etc. T ’ . L ) . o IJ R : r }_‘}_ *‘:“l ?E:I:i ,}
' — NR/24/ 040 D0A--00 #3500
State Zip Code
. " Ocala - L | FL.| 34473 .
9. |, being appointed registered agent of the abogjwed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. g:
Signature of =
St @. oasd)  (naman . 5504 g
3]

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

i Name of Street Address of Each ) .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

f-MGRM.|-Russell-Cowper— L15690.SW.34th Terrace . Bead— . _|.Ocala,.FL 34473 .

=
|

o i[5 1 L DR A i B [ 2!00; Z.DOV
REIKD 178 uv‘%%% ‘ Ty

i L - . - e - - . - - .

4. 1 certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certily that when
1 filing this reinstatemant apphcahon the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
¥ allfegs owed by the limited liability company have been paid. The ; atlon lndlcated on this application is true and accurate, and my signature shall have the same Iegal effect

. asif made under oath.

Signature of
Managing Member/Manager

AT SEOU e aar-oreo

Date Daytime Phone #

Russell Cowper

Typed or printed name of signing Managing Member/Manager




