.- b

LIMITED LIABILITY ?, \ FLORIDA DEPARTMENT OF STATE FILED
COMPANY 3 Secretary of State _ : ‘
DIVISION OF CORPORATIONS .
REINSTATEMENT \ TO MAY -4 PN [: 01
DOCUMENT # WooUSY S SECRE TART OF STATE:
}. Limted Lisbilty Company's N!-O "'/ t'l ¢ 7 FALLAHASSEE-FLI ORIDA.
ON THE HOOK, LLC BO01 20237335
: 05704/ 10--01008--004  #*£55,00
- CR2E041 (11/09)
1. Principal Office Address - No P.O, Box # 3. Mailing Office Ackiress
5362 Bloomfield Boulevard 5362 Bloomfield Boulevard 4. State/Country of Formation
Suite, Apt. B, etc. Sulte, Apt, #, et0, Florida, USA
' C 5, Date Organized or Qualified
To Do Business InFioida  06/16/2004
I City & State City & State - pr—=
i PR 6. FEINumber ppiied For
Lakeland, Florida Lakeland, Florida 84-0851572 Ty e~
Zlp Country 2ip Country 7
33810 USA 33810 USA " CERTIFICATE OF §TATUS DESIRED (]
8. Nams and Address of Current Ragistared Agent
Name
O A $100 reinatatement fae is imposad, except
;’?:::::ﬁ%';f:l o N et in ¢ircumstances which the antity did not
. umbar . receiva the prior notices. By checking this
6362 BLOOMFIELD BOULEVARD box, you are certitying the prior notices were
Sutte, Apt. 8, Ete. not recalved and requasting the $100
: reinstatement be waived.
Clty State Zip Code
LAKELAND FL| 33810
Q. |, being appointed the registared agent of the abave named limited labliity company, am familiar with and accept the obligations of Chapter 808, F.S.
Slgnature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Streat Addresses of Managing Membars/Managers
Tiles Maneging g:nT:n?fu Manzgers Ma%‘n';mu‘lagmg IE::hnutr Clty / Stete / Zip
MGR JOANN COLLIER 5362 BLOOMFIELD BOULEVARD LAKELAND, FLORIDA 33810
.—-._-...._'I___.,._ ~] - anan - eypa——— — L
' [ “ P N
REINSTATHEMENT 2791
il i i e s, M 7 i J LI
I M. B-moil Address: cHHs.EmLay-robinson.com
AT b uasd for huburm aniual saport noktications)
12, | certify that | &m managing membermanager of the receiver or trustes ampowerad to axecute this application as providad for in Chapter 808, F.S. | further cattify that whan
ﬂllno this reinstatement application tha reason for dissolution has baen siiminated, the limted abllity company name satisfies the roqulromumlaf saction 603.408. F.5., and thet
‘r %ytho limited Kability mmpan ve been pald, T yrfnrmnuon indicated on this opplication Is true and accurete, and my signature shall have the same lepol effect
an If made under cath. .
Bignature of
M,','n“:,‘.‘,,’; Mamber/Manager 2, Dot 4-2§- /0 Daytime Phone # 863-660-1101

N Gamgea  MAY -0 2010




