2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

e Lo
DOCUMENT # L05000068496 miED
1. Entity Name : T e
HOW TO HAVE FUN RENTALS LLC .
12 ¥R 23 BH |: L3

Principal Place of Business Mailing Address Lta O ﬁ“\j\ \-" {:|_ S c
8740 BLOYS COURT 87140 BLOYS COURT TALLAHASSEE. FLERIGA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R R IR RGBT DT

Sulte, Apt. #, etc. Suile. Apt. #. etc. 03232012 REIN-LLC CRE101 (12/11)

City & State Cily & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country Zip Country 8. Cenificate of Status Desied [ gféoﬂsqﬁif:g"’"a'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
' Name
HOWARD, KEITH G
8140 BLOYS COURT Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City Zip Code
7\ Jh N FL |

8. The above nafhed epli
the obligations j

submits this statelaent for the pupes

rﬂ'ﬁs registerad office or registerad agent. or both, In the State of Florida. | am familiar with. and accept

il

re. typed o prinled name of reguetered agent and ttle .f app!¥atle [NOTE: Registersd Agent signaturs required when einstating) . DATE

SIGNATURE

Make check payable to

FILE NOWIII FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

T MGRM [ Delate ME [ change [ Addiion
NAME HOWARD, KENNETH G NAME

STREETADORESS | B147 VIBURNUM COURT STREET ADDRESS

CITY. ST 2IP TALLAHASSEE, FL 32312 CITY. 8T- 2P

TITLE O osiete TINLE . _ [7) Changs (7] Addition
NAVE NAME ) SOn2 2595 Ta50

STREET ADDRESS STREET ADGRESS 03726/ 12~-01004--015 377,50
cITY. §T. 2P CITY. 5T 2P

TIME O Delete ‘TIME [J Change ] Addition
NAME NAME

| REINSTATEMENT| s

TITLE [ Deleta TITLE {0 Changs [ Adermon
NAME 90\ \ - 8@ \9/ NAME

STREET ADDRESS STREET ADDRESS

CiTY- 1. 2 oy s7- 20 NAR 2 3 il

TME 3 Delate TITLE [] Change ] Addition
NAME NAME L SELLERS

STREET ADDRESS STREET ADDRESS

CITY- §T. ZiF LITY-§T- 2P

TME [ Detete TMLE [] Change [ Adaiten
NAME NAME

STREET ACCRESS STREET ADDRESS

LY. §7. 2P GWP

11. 1 heraby cestify that the infa
indicated on this report §
limited liability company

SIGNATURE:

BIONATURE TYPED OR PRINTED NAME OF SIONING MANAGING MEMB&. MANAGER, OR AUTHORIZED REPRESENTATIVE  Cale E-MAIL ADDRESS

the@xemptdns containad in Chapter 119, Florida Statutes. | further cartify that the information
thefame laggl effect as if made under oath; that | am a managing member or manager of the
repgrt as requyrad by Chaptar 608, Florida Statutes.




