e

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #

1. Limited Liability Company’'s Name

VIVO, LLC

Secretary of State
DIVISION OF CORPORATIONS

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

25715 Newberry Rd.

3. Mailing Office Address

25715 Newberry Rd

l Suite, Apt. #, atc.

Suite, Apt. #, etc.

S
18400, 1

3

CR2E041 (1/11)

4. State/Country of Formation
Florida

Clty & State

City & State

5. Date Organized or Qualified
To Do Business In Florida

05-11-2005

8.

Name and Address of Current Registered Agent

T Nama T
David B. Leiser

25715 Newberry Rd

StreefAddress (P.0. Box NumberTs Not Acceptable)

Suite, Apl #, Eic.

City
Newberry

fate

FL

Zip Code

32669

’ 6. FE! Number Applied For
NeWberry’ FL Newberry, FL 81-0675862 Not Applicable
Zip ) Country Zip Country 7 $5.00 Additional F o

- A 1onal Fed reqyutre

132669 Alachua ‘ 32669 Alachua CERTIFICATE OF STATUS DESIRED[ ] [MYMpapmnsuhy Sw'ms

E-mail Address:

LocalGaming@gmail.com

(To be used for future annual report notices}

Signature of
Registered Agent

7 /17

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

o |2/03/ 3

7D

REGISTERED AGENT MUST SIGN

m - ———
10. Namas and Street Addresses of Managing Members/Managers

Street Address of Each

Tles Managing hr::::e?;l Managers Managing Membes/ Manager City / State / Zip
MGRM David B. Leiser 25715 Newberry Rd | Newberry, FL 32669

12

HAWKES

JAN - 2 AM

Typed or printed name of signing Ma’naglng Member/Manager

11, 1 certify that | am managing member/manager or the receiver or truslee empowared 1o execute this application as provided for in Chapter 608, F.S. I further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfles the requirements of section 808.408, F.S., and that all
fees owed by the limited liability cormpany have been paid. The information indicated on this apgplication is true and accurate, and my signature shall have the same legal efiect as
if made under oath. | am aware that false information submitted in a document 1o the Department of State constitules a third degree felony as provided for In $.817.155, F.S.

Signat f Managi ~ g .
Mleg:‘?’:rrﬁ“z“a;:r ?'ng ' ’;j/c//{//fy mif,/:;zz 21 ,[ S Daytime Phone # %O ? 279 / 6 2
David B. Leiser ) o - :

_ —




