FILED
PLEASE READ ALL INSTRUCTIONS BEFORECOI  May 16, 2006 8:00 am

- Secretary of State

o FLORIDA DEPARTMENT OF STATE
S 05-16-2006 90182 008 ****55.00
ecretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY ,
COMPANY

| A00p
AL
DOCUMENT # [_D300005 0047 U

1. Limited Liability Company’s Name

oy Plus LLE . 20085743

CR2E041 (B/05)

2. Principal Office Address 3. Mailing Office Address -

l%\ mCC‘Oud Q{‘l . 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL #, etc. F\Qr .da

5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State IQ’L"O%

6. um! Applied For
FrPPW .l\ FandQ F' iy Not Applicable

Country Zip Country

ﬁ%_mm&m .

8. Name and Address of Current Reglstered Agent

™ Jocegn A Jockson

Street Address (P.0. Box Number is Not 2mmaue)

18] yrelloud

7 a}
CERTIFICATE OF STATUS DESIRED n $5.00 Additional Fee required

tor & Centificate of Status

Suite, Apt. #, Etc.

FL | 2219

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

Fsiiegg;g::::dmAgent ﬂ)‘b‘ A’ dw/, Date LJ -9 5 '0(!

# REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each .
Tittes Managing Members/ Managers Managing Member/ Manager City / State / Zip

Jnseph Jackson— [18LmeCipurl . Freeqnrt £l 32429
|

l
/

l [
| | !

11. | certify that | am managing member/manager or the receiver or trustee empowered (o execute this application as provided for in chapter 608, F.S. 1 further cemfy that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under cath.

Signatura of . . -
Mgnaglng MemberIManager%/L ﬁ dl‘ﬂ’ﬁ Date [ 'Z:E aé Daytime Phone# Ei: 2) Ei ;QQLLS

Tmed or printed nama of sighing Managing Memb Manager (TOSeDh A JOIC K-SD r)




