PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOY YD bR 050

1. Limited Liability Company's Name

arl Tack Yawn Jo Pools LL.C.

3. Mailing Office Address

T/ ION L /;ffﬁf,zj, PL.

. Principal Office Address - No P.O. Box #

Tl ML Fort boing PL.

FILED

08APR 10 AMI0: &2

SECREIAKY UF STATE
TALLAHASSEE. FLORIDA

CR2E041 (1/07)

Suite, Apt. #, etc. J . Suite, Apt. #, etc.

4. State/Country of Formation

§. Date Organized or Qualified

oo

City & State ] City & State
Ocala_ [/ Crala
Zip Country Zip Country

S, A 39970 | Yy S A

39470

To Do Business in Flon‘d‘as.yekg?(‘ /7

6. FEI Number

Appliad For

7. : A
CERTIFICATE OF STATUS oesmsoE )} Add

B. Name and Address of Current Registered Agent

Name

(:4:‘/ rTA&k /\/aw#r J/—"

Street Address (P.0. Bax Number is Not Acceptable)

VIO N fort /C'nj! )04

Suite, Apt. #, Etc.

State

FL

Zip Code

Kl e V2~

City

Ceala

Not Applicable

o q ed

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

Signature of
Registered Agent

e

9. |, being appainted the registered agent of the above named limited liabllity company, am famifiar with and accept the obligations of Chapter 608, F.5,

Date 7/&?/0 g

REGETERED AGENPMUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

WM Loarl Jecke Yeson I

2110 AL z%rf‘/r.hj .

Deala [ 39970

-l

I Y11 I Pt R g N
D4R T T ks, g

REINSTATEMEN

05 =08

as if made under oath. .

Signature of .

11.1 certify that | am managing_mqmber.'manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfias the requirements of section 608 406, .5, and that
all fees cwed 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 legal effect

Date ‘//& 7/0 g Daytime Phone # 352 - 6/;"5// &

Managing Member/Manager

Typed or printed name of signing Managing Member/

n;ger 44/‘/ J;’&k )6/(W1’t '('7;~




