PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secrotary of State
REINSTATEMENT DIVISION OF CORPORATICNS 2009SEP IS AMID: 24

SECRETARY OF ST,
DOCUMENT # L05000077644 a|  TALCARKSSEE FLOAA

1. Limitad Liability Company's Name

Joseph Stulb, LLC B SO01EDETO455
09/15A03-~01013--013  ##416,25

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Z
136 SW 54th St. / 3& LYY L/IZ (5 , § 4. SuteiCountry of Formation
Suite, Apt. #, stc. Suite, Apt, #, etc. Florida/USA

5. Date Organized or Qualified

To Do Business in Florida 08/04/2005

City & State City & State J (

8. FEI Number Applisd For
Cape Coral, Fl. Caps Csr , F .| %03274130 Not Aoplcable
Zip Country Zip / Counfry .
33914 USA b4 5 9’/ ‘;/ oS /4‘ CERTIFICATE OF STATUS DESIRED 00 Adational Fes

8. Name and Address of Current Reglstered Agent
Name . N
Joseph Stulb A $1 00 reinstatement fee is |mpo§ed, gxcept
in circumstances which the entity did not

:’?gtgdv‘:lm;(tﬁoé:"” Number is Not Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived. .
City State Zip Code
Cape Coral, FI. FL |33914
| e

9. |, being appointed the registered agent of the'abové na I lity company, am femiliar with and accept the obligations of Chapter 608, F.S.
Signature of . 9
Registered Agent % Date r& o/ =

/ RE}!iyg’afb AGENY.MLUIST SIGN

10. Names and Strest Addresses of Ma;éging MersfManagers

Street Address of Each
Managing Member/Manager

Name of ./

Titles Managing Members/ Managers

City / State / Zip

MGR | Joseph Stulb 136 SW 54th St. Cape Coral, Fl., 33914

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 808, F.5. | further certify that when
filing this reinstatement application the rea dizsolution h n eliminated, the fimited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability com e bee information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager Date ‘} -/, / -2 }7 Daytime Phone # z 0 74

Typed or printed name of signing Mq4g Mm::—‘




