PLEASE READ AL NSTRUCTIONS BEFORE COMPLE . NG THIS-FORM... .
Fd

AEESELED

LIMITED LIABILITY 3| FLORIDA DEPARTMENT OF STATE
COMPANY 8 Secretary of State 280% Bz
REINSTATEMENT 3" DIVISION OF CORPORATIONS W25 PH & 07

.

A T T
LT

DOCUMENT # LoHoo00 71949 CReANRSBIE FlLgay

1. Limitad Liabilty Company's Name

C PLUS B, LLC (formerly known as C and B, LLC)

CR2ED41 (1/14)

2. Principal Office Aadress - No P.O. Box # 3. Mailing Offlce Address
3880 BreCklnrldge Drive 3880 BrECklnridge DrIVe 4' S(am,’Country of Formation
Sutte, Apt. # sic Sude, Apt. #, &tC. F |_
§. DPate Crganized or Qualfied
To Do Business in Florida
City & State City & State $3072004
6, FEINumber Appliag For
O_kemos, M Okemos, M| 20-098301 Syvpsor
Zip Cauntry Zip Country = 10 2 '
48864 USA 48864 USA CERTIFICATE OF STATUS DESIRED or a Ceriticats o

B. Name and Address of Current Rogistered Agant

;Li;;mlil. Lipman, Esg. {]E‘HN SrfATEMENT
v Sweet Addrass (P Q. Box Number 1s Not Acceptabls) '41

‘Roetzel & Andress
Suite, Apt. # Ewc,

‘ . SOOZEI64LT1S
850 Park Shore Drive MU P el =i & SR - S B
= S T Tt 08725/ 14-—T1032--D02  #¥ 1447 .TU
Naples XFL 34103

. B.- 1, being appointea the regis of the named limited hagility company, am familiar with and accept the osligations of Chapter 605, F S

: Signature of — ,
Rapiaterad Agent Date S {
L eatl RS REGISTERED AGENT MUST SIGN

0. Namas and Street Addresses of Authorizad Reprasentatves/Managers

b Nama of Stroet Address of Each .
o Titlas Authorized Reprasentatives! Authorized Representatives City £ Stata / Z1p
Managers Manager

AL Marc Conlin 3880 Breckinridge Drive Okemos, M| 48864

‘;1‘1.:“E-mn'n Addess: linman@ralaw.co m

(T0 ba used 1of fulure annual raport NENfICALGNS)
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12,1 cerldy that | am an authorizad represantativa/manager or tha racerver or iruslee empowaerad to executs ihs application as prowded for in Chapter B08, F S, | furthar certify that
when (iling this reinsiatement application the reason for dissolution nas been eminalad, the limited lability company name satisfies the requiraments of section 805 0012, F.S., and

that all fees owed by the limitea liability com n paid. .The informatien indicated on this application is true and accurate, and my signature shall have the same |egal effect
ag it made undar oath. | B aware aise infermaton submitied th ine Tepantment of State corsttutes a third degres telony as provided ins. B17 155 F.S.

Signature of ; g 7_/ f

Authorized Representstive/Manager e Date 2 ! Daytime Phone # 2.3 '1 : 2——! 3 - ? g\"’ g
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