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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 99 0 D
REINSTATEMENT DIVISION GF CORPORATIONS o I ~6 P/t/
IV AL E
DOCUMENT # L03000015528 n PSSl 03
1. Limited Liabliity Company's Nama Cos ;7:;:'2)[
I ’q
JUDGMENT ENFORCEMENT CO LL B b ==
c o pAERIREEFETE: o

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1744 SE 39TH TERRACE P.Q. BOX 6570 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc, FLORIDA USA

8. Date Organized or Quallfied

To Do Business in Florida (04/30/2003

Clty & State City & State Applied F
OCALA, FLORIDA OCALA, FLORIDA Ry ey
ap Country Zip COUHW 7- $5.00 Additional Fer requited
34471 USA 34478 USA CERTIFICATE GF STATUS DESIRED D {ar o Certsficate of Status

8. Nams and Addreas of Current Reglstered Agent

Name

DILL, SR. P. WAYNE

Straat Address (P.O. Box Number is Not Accaptabla)

1744 SE 38TH TERRACE

Suite, Apt, #, Etc,

City
OCALA

State Zip Code
FL | 34471

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By chacking this
box, you are certifying the prior noticos wera
not received and requesting the $100
reinstaterment be waived.

9. 1, belng appointed the registered agent of the above named limited fiability company, am famillar with and accept the obligations of Chapter 808, F.S.

Dl b

oats 10/02/2009

Signature of v.p //f/
Raglsire: Agent a/MVu)

REGISTERED AGENT MUST SIGN

_
10, Names and Street Addressss of Managing Membess/Managera
Namso of Street Address of Each
Titles Managing Members/Managera Managing Member/Managar City / Stata / Zip

OCALA, FL 34478

IS—,-HWKE. r
nrr
|93

REINSTATEMENT T
S0 — &9

11. i certify that | am managing membar/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has bean aliminated, the limited liability company name satisfiea the requirements of section 808.408, F.5., and that
all feas owed by the limitad [labllity company have been paid. The information indicated on this application s true and accurate, and my signature shail have the same legal effact

‘pwﬂﬂ%%b /ﬂﬂf Kf/‘ oae_/0-2Z ‘09 Daytime pnom#_/c?—ﬁﬂ’&?

Typed or printed namae of signing Managing Membaer/Manager

MGRM | P. WAYNE DILL SR. 1744 SE 39TH TERRACE

Signature of
Managing Membar/Manager




