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1. Limited Liability Company’s Name

Waylon A I_O"ey LLC ub%?f%}—éiujff—ﬁfslﬁgaa?s

SON1S1 7158145

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 07 \"'23 1!} e L **':;’_??‘ 50
2763 Beall Packing Road 2763 Beall Packing Road 4, DIAELEUMIY OF FOrmanRn

_Sulte. Apt. #, etc. Suite, Apt. # etc. FI— US

5. Dale Organized or Qualified

To Ca Business in Flonda 07/2 1 /2005

City & State Cuity & Slate

i H umber Applied Fer
Bonifay FL Bonlfay FL i 23245' 483 z N:)Apphcable
Zip Country Zip Country 7 .
32425 Us 32425 us " CERTIFCATE OF STATLS DESFED [] Iersmortbe st

8. Name and Address of Current Registared Agent

™ Waylon A Lolley

Street Address (P.0. Box Number is Not Acceptable)
2763 Beall Packing Road
Suite, Apt #, Etc

City State Zip Cede
. Bonifay FL FL|32425

9. |, being appointedt the reqistered agent of the above named Imited habilily company, am famihar with and accept the obligations of Chapter 608, . 8.
" Signature of
Registered Agent Cale

i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each y
Tles Managing Members/ Managers Managing Member! Manager City / State { Zip

mgr | Waylon A Lolley 2763 Beall Packing Road|Bonifay FL

REINSTATEMENTE /0 . e

11. E-mail Address:

{To be used for future annual report notificatons}

12 | certify that | am managing mamber/manager or the recewver or truslee empowered to execute this application as provided for in Chapter BOB. F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the imited liability company name satisfies the requirements of seclion 608.406, 7.5 . and that
ait fees owed by the Il'r1'|1|lad tiabiily company have been paid. The information indicatad on this applicatior is true and accurate, ana my signature shall have the same fegal effect

as i made under at
Signature of
% Managing Member/Manager Date __é_w ‘ Daytime Phene # (r? g o )"?5 }"4/ /0)

Typed or panted name of signing Mal

ng Member/Manager




