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PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS ﬁ?ﬁbl.\ﬂ D

. 4 SECRETARY DF STAIE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB I AH 8: 35

DOCUMENT # 1020000 206§ |

1. Limited Liability Company's Name

KOMO,LLC

ot e

"2, Frindipal Office Addross 3. Malling Office Address EQNST@TE%W O 5/0—5

757; WHCQ ;7‘ Sanc 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, Tc, /CZ M’/ﬁ/;ﬁf

5, Date Organized or Qualified

To Do Business in Florida — —
City & Stale City & Stata // /f 02
/V e /C A ] 6. FEI Number Applied For
avarr é‘i'_aff /-”PZ Not Applicabie
Zip Country Zip Country

7. $5.00 Additional Fee required
3 254¢€ M /{, £a CERTIFICATE OF STATUS DESIRED (i aensinhe il

8. Nama and Addrass of Current Registered Agent

- /:'_ran/( M ‘ze//au j PO e et g

Straet Address (P.0. Box Numbgg Is Not Acceptable) 0241805~ -01 0t0--01r ;}‘pgi‘aﬂ 0
rneca /»
Suite, Apt. #, Etc.
City State Zip Code
Navavre /7 FL|3256&

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of -
Regislelr'ed Agent W Date 0,2 —"/ 0 0 _g
EGISTERED AGENT MUST SIGN )

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each ’
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

Verl '/C,“a”é /7‘:{&//&” / 7528 Vinca ST Navarre /L 32566
/Y }ﬁ:vt /‘(,',\/q'/pafrfck 220 /h'r/ypo r? Live | Lincol, n, /445"55 7 &
Ik | Mike LDickerl 220 Airpor? Drive |Liacoln, AL 25096
Vith \John Dsborn  |75% Vinca 5 oerre A 75074

11. 1 certify that | am managing member/manager or the receiver or trustes empowerad 1o executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of saction 608.406, F.S., and that
all fees cwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shat have the same legal effect

as if made under oath.
A vavtomc
Signature of .
J Managing Member/Manager Date -0~ Daytime Phone # o - "7
]
Typed or printed name of signing Managing Member/Manager eu /( Fd 7 %f//dd j

CR2ED41 (10/02)

!



