_.— 2005 LIMITED LIABILITY COMPANY
~ REINSTATEMENT

__FILED
SECRETARY OF $Ta1E

DOCUMENT # L03000054248 DIVISIE A
1. Entity Name 5! M O CORPORA”ONS
KENDALL B. BOSHERS, LLC 0
SIN3I gHIp: g
Principal Place of Business Mailing Address
109 A 25TH ST. SW 109 A 25TH ST. SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T v el L BT T
Suite, Apt. #, etc. Suite, Apt, #, etc, 01202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number (,Applied For
Not Applicable
zp ’ Country Zip Country 5. Certificate of Status Desired i} feseggq fm‘ﬂﬁ""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Registered Agent

Name

BCSHERS, KENDALL B- ' -

109 A 25TH ST. SW Street Address (P.C. Box Number is Nat Acceptable)

WINTER HAVEN, FLL 33880 - —5
BEINCTAKEANEATT ot -0
ciy B ¢RI O 4l U (SUVELSEY B “Zp Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg of regisigjed a 1/
SIGNATURE M Z yr-N
naure, iypea of pamso namé bf regisieybd-afiert anc e if applicable.” {NQTE; Rugistared Agert signatune required when reinstating) DATE

R : i imi N Make check payable to
F“_'E. Nowill !:EE 1S $100.00 :ir;lgiﬁg? i:%ar:;ggrwtd':; -ng?-{éli?\g)lﬁg.:ﬁcsa;'rrgleic"e@'te B Fiorida: Depaﬂnﬁe:i of Stats
"9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 7 petete e [ Change [T Addition
NAME BOSHERS, KENDALL B : NavE SOD0O9450353885
STREET ADDRESS | 10G A 25TH ST. SW STREET ADDRESS D2/07/05--01035--003  **100.00
omy-sT-2r . | WINTER HAVEN, FL. 33880 : CITY-ST-2IP
TMLE : [ Delete e : [ Change  [J Addition
NAME ' NAME |
STREET ADDRESS | STREET ADORESS
CTy-ST-2P CITY-5T-2P
Tme [ elete TINE O cChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p —— e ——- - - o Bomystze o] -~ - - - - — - - -
TITE O Delete TME [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-sT-2P
me - : [ petete TINE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P: . ciy-S1-2IP
e .| 3 Delete TINE - . [ Change [ Addition
NAME : NAME '
STREET ADDRESS - STREETADCRESS | - . . e . . .
tmvste | o 7 Remstze | e T -

11. | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { furiher_certify that the information
s indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or managers of the
limited liability company or the receiver or trustee empowered 10 utefis report as required by Chapter 608, Florida Statutes. . .

SIGNATURE: W //{

SIGNATURE AND TYPED OR PRINTED NAME OF

o

Of AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




