PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@'Lsgﬁor%n: D)

LIMITED LIABILITY -‘: “Xs FLORIDA DEPARTMENT OF STATE " 1R pM12: 52
COMPANY g&f}: T3 Secretary of State 12 hiR 22 o
REINSTATEMENT “‘?&‘% = DIVISION OF CORPORATIONS Shose iARY BB I E
i TALLAHASSEE, FLERIBA
DOCUMENT # | 04000048714
1. Limited Liabiky Company’s Name
400225821 2014
T H E C O U P E L LC (13/23/ T2-=01 020005 #6555 00
?
CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Msziling Office Address

821 W ST AUGUSTINE ST PO BOX 14283 4. State/Country of Formetion
Suith, Apt. 8, ot Suits, Apt. ¥, sic. FLORIDA

. 5. Date Omganized or Qualified
To Do Business in Fiorida

by iy 6. FEI Number Applied Far
TALLAHASSEE, FL TALLAHASSEE, FL 14-1910755 rpwrore
Zp Courtry Zp Courtry =

32304 32317 CERTIFICATE OF STATUS 0ESIRED [

8. Neme anci Address of Curert Registered Agemt

“™ HOUFF, WILLIAM L CPA E-mail Address:

Stroet Addmss (P.0. Bax Numbar ls Not Acoeplable)

1713 MAHAN DR

Suits, At #, B0

weooper@ehr-lic.com

City State Zip Coda (To be used for future annual report notices)

TALLAHASSEE FL {32308

9. |, being appaintad the registerad
Signature of

Regilstered Agent

v

10. Names and Street Addresses of Managing Members/Managers

of the above named limitad Egiiity company, e familar with and accspt the obiigations of Chapter 608, F.S.
%&m | 2; Dats ‘3;/?-2' /L

= REGISTERED AGENT M@ Ji

Street Address of Each

Ties Managing Mnm Managers Maraging Member! Manager City / State / Zip
MGRM| COOPER, WAYNE W| PO BOX 14283 TALLAHASSEE, FL 32317

REINSTATE]

VEENT =0 2=et244,

14, | cartity that | am menaging member/manager or the recsiver or

as if made under oail, { am aware that

Signature of Managing
Member/Manager

n submitted i

trusiss empowered to exacute this application as provided for in Chapter 808, F.S. | further certify that when

to the Daparment of State constitutes a third degrae feleny &s provided for In 3.817.155, F.8.

filing this reinstatement application the reason for ution has been eliminated, the limited fiability company name satisflas the requirementa of section 808406, F.S., and that
all foes owed by the: limitac liabillty comparny ; pald. The n indicatad on this application i trus and accurate, and my signature shall have the same lagal effect

’W Date 3/92/7-%%%,# 850012 -536%
_/

deumdmdwmuamqm:m

i




