—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &
he |

~ \ FLORIDA DEPARTMENT OF STATE F E L E Q

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JUL23 PH 3:51
SECRETARY 0Of S1ATE
DOCUMENT # L05000087042 TAELAHASSEF_, F!D_ORH%A
1. Limited Liability Company’s Name B‘L

Howard D OWGHS Jr, LLC _j(g 07/23/07--01004-~01F *¥1325.00

CR2E041 {1/07)

2, Fn’nciéal Office Address - No P.O. Box # 3. Mailing Office Address
410 N Myrtle Ave Same as prlnc'ple 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida

Ciy & State City & State
Tampa, Fl. 6. FEI Number Applied For
_ V| Not Applicable
Zg Country Zip Gountry 7. 0

3603 USA CERTIFICATE OF STATUS DESIRED | _| |

8. Name and Address of Current Registared Agent
rf"“'dward D Owens JR DA $100 reinstatement fee is imposed, except
— f“t)‘g‘ in circumstances which the entity did not
5 (ReCy Bax Humbgr is Not Acceptable) receive the prior notices. By checking this
yrile Ave

. box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.

i State j e

ﬁ"’ampa, FL 3360% I
=’

9. |, being appoinh'd the registerad amiligr with and accept the obligations of Chapter 608, F.5.

Signature of -1 .
Regg;:te::dAgem"‘ . Date 7 l g C)F?n
N REGIS NT MUSTSIGN /'
10. Names and Street Addresses of Managing Members/Managers 4
Tides Managing NT:r;nge?;lManagars Maﬁggl‘;tgAagggsesﬁ:;:ger City / State / Zip
Howard D Owens 4109 N Myrtle Ave Tampa, FL. 33603

REINSTATEME

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F_S. | further certify that when
{iling this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the limited liability company have been paid. The informajien indicated on this application is true and accurate, and my signature shall have the same legal effect

DD% 607  merrenel( B 3) 2720247/
QueEnS

Signature of
Managing Member/Manager

T

Typed or printed name of signing Managing Member/Manager ‘\'\ U‘JQ




