' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # L05000066209

1. Limited Lisbiity Company s hame
Pine Lake Indy LLC

2. Principal Office Address - No P.O. Box#
196 Silverspur Trail

3. Maibpg Office Address
196 Silverspur Trail

CRIE041 (1/44)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, State/Country of Formation

FL

5. Date Qrganized or Qualified

To Do Businessin Florida ~ 5/27/2005
City & State City & State IA
. . B. FEl Number pphed For
Hot Springs. AR Hot Springs, AR
pring pnng 65-0948527 ot Applicable
2p Country Zip Cauntry 7 00 2
* CERTIFICATE OF STATUS DE 2t a cortificate o
71913 USA 71913 USA CERTIFICATE oF sTATUs DesIReD [
8. Nama and Address of Currant Ragistared Agent
Name
Richard S, Tolbert
Strmet Address (P.C. Box Number 1s Not Acceptabie) Suits,
1615 Forum Place, Suite 500
Apt. & Etc. S e e e iy e s o, e g
= o Yo, ) »'fd.‘-'-\‘?l"ﬂ!\. "'-:i:.:..;’ﬁ -y -
Vsl Lo~ ulilei——uJg  ##31b.L0
City State 2ip Code
West Patm Beach FL 33401 -
8. 1. being appointed the registered jted laky m familiar with and accept the obligations of Chapter 805, F.§
Signature of A
Registered Agent Date 3/26/2015
REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Authonzed Representatives/Managers
. Name of Street Address of Each N ’
Titles Authorized Representatives/ Authorized Representative/ City / State/ Zip
Menagers . h_ o Manager
Mgrivt Robert C. Malt 196 Silverspur Trail Hot Springs, AR 71913

MAY -7 2015

L. SELLE.

REINSTATEMENT 013205

11, E-mail Adaress arlandandequipmﬁt@yahoo.com

/

(Tabs vsed for fulur® annual report nathcations)

certify that when filing this reinstaterent agpli
505.0012. F.S., and that a!l fees owed by the lijnite

12, | cariify lnat | m an authorized rapresefitave/ manager or the receiver of trustas empowered to execule this application as provided for in Chapter 605, F.S, t funther

Jatinn the reason for dissolution has been eliminaied the hmited 1.3l

iabilify company have been pat, The information :ndicateo on this application 1s true and accurate, and my signature
Jro thal faise information subimitted in adocument to the Department &JFS}Q consttutes a third degree

ity company name satisfies the requirarnent of settian

{501) 463-0748

HL Ak




