PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETFNFTE@F@@

A “-. . il
LIMITED LIABILITY é%\ FLORIDA DEPARTMENT OF STATE 12
COMPANY , = Secretary of State 07 NOV <6 PHIZ: ‘

REINSTATEMENT DIVISION GF CORPORATIONS sECRETARY oF ST ATE

= 0
DOCUMENT# /[ _(H5 ©0 0939%59 TALL ARASSEE FLOR

1. Limited Liability Company's Name

Mohler Rentals LLC

CR2ZE041 (1/07)

2. Principal QOffice Address -No P.0. Bax # | 3. Mailing Cffice Address . .
6902 Shimmering Drive |6902 Shimmering Drive 3o oo
Suite, Apt, #, etc. Suite, Apt. #, atc.

5. Date Organized or Qualified

To Do Business in Flonda
i:-ity & fgatel d F L City & State
akKkelan L k I L 6. FEINumber Applied For
’ akeland, F 20-2717755 .| Not Applicabla

Zj| Country Zip Country 7.
§38 13 33813 USA CERTIFICATE OF STATUS DESIRED || [\fiaptgio:

8. Name and Address of Current Registered Agent

meartha Bell [JA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ggﬁﬁasgﬁ‘ai‘n‘iﬁ%'sﬂ\?&”gi’e 5 receive the prior notices. By chacking this

. box, you are certifying the prior notices were
Suite, Aot #, Etc. not received and requesting the $100

o — : reinstatement be waived.
['akeland FL | 33863

9. |, baing appointed the registered agent of the above pamed limited liabitity company, am familiar with and accept the obligatiens of Chapter 608, F.S.

Signature of — /

Registerad Agent W Date (7 5/0 7
4 7

/kEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of ManagingMemberslManagars

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR |Michael Mohler 63C2 Shimmering Drive |Lakeland, FL 33813

S0l l 152253
WADYOR--M004-—-(01K  *#200, 0]

REINSTATEMENT o4, 07

11. 1 certify that | am managing member/manager or lhe receiver or trustee empowered to execute this apptication as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reagon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limijgd liabilgy comb hays heen paig. formation indicated on this application is true and accurate, and my signature shall have the sama legal effect
as it made under oath.’\ ' '
Signature of ﬂ ' . {5 67 .
J Date W 5 Daytime Phone # XJ3 Uq Y“ 5‘117 7-

Managing Membet/Manager
Typed or printed name of signing Managing Member/Manager m ’“(’W' C . MJ)H(JA’-TZ—




