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COMPANY Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # | 0‘- %794

1. Limited Liability Company's Name ~

Pluegrass 'T_;'_y\ves+m©n+ ’Tzﬁm, LLC

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

Aia)

R

3. Mailing Office Address

CRZEQ41 (12407
Ford-vne. DA, Po.Bor SSI9Y 4. state/Country of Formation
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Ta Do Business in Florida
. B. FEI Number
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)( | Applied For
rCountry

4

t.[o 8556 - 519 l.t 'CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name

Larry f. Becker TR

Street Address (Pb. Box Number is Not Acceptable

4507

Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

B@ $100 reinstatement fee is imposed, except

in circumstances which the entity did not
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: E Y L n& AN &, l:"“:' i 08 box, you are certifying the prior notices were
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9. |, being appainted the registered agent of the ahbve ?amed limited Hability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of .
Registered Agent Date i ‘50 \ ‘ )Ei
UREGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
i Name of Street Address of Each . .
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fiiing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
as if made under cath.

ali fees owed by the limited liability company have been paid. The informatien indicated on this application is true and accurate, ang my signature shall have the same iegal effect
Signature of 7
Managing Member/Manager [

= Date \f/'é.ﬁ /0 L Daytime Phone # 8 S9- RS_T"C') s Y L
Typed or printed name of signing Managing Member/Manager DA ze ~J ’—RJ ﬂN E.- L

41. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when




