- _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMs
: FITED

o e 20
LIMITED LIABILITY &= -as F ORIDA DEPARTMENT OF STATE
COMPANY Pt Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS
F2 i

DOCUMENT # L05000088874

1. Limited Liability Company's Name

KNOW-NUT' N RANCH, LLC

2, Principal Office Address - No P.O. Box # . Mailing Office Address

HCR 2 Box 4085~ 1,z |605 NE 1st Street

ZJ00THAY 30 PH L: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

EINSTATEMENT), 7

* Fiorda UsK”

Suite. Ant_ #, efc. ! ﬂ;ila_'Apt #'.leir:_“ _
Suite "E
City & State City & State

Lowndes, MO

5. Date Organized or Qualified
To Do Business in Florida

09/07/2005

Country

Gainesville, FL
83951 US? USA

Zip
USA 32601

S0 5X57441

Applied Far

Mot Applicable

7. $5.00 Additio
CERTIFIGATE OF STATUS DESIRED [ /] [obagaps

8. Name and Address of Current Registered Agent

S2am W. Boone, Jr.

BOSNE"F 'Saf"g‘f'}bgg ot Acceplable)

yite, Apt. # Ele,
glite "E"

State

FL 32607

Gainesville

[:IA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were

not re

ceived and requesting the $100

reinstatement be waived.

9. |, being appointe

Signature of
Registered Ageft

=~

i

/ RFGISTERED AGENT MUST SIGN

C] registeredjg:r:jinamed limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
gy ]
J4R W} Date s /&2 /O /

10). Names and Stheet Addresses of Managing MmberslManagers

Tites Managing ﬁ:nT:e?L Managers Maﬁggﬁgﬁg:ferolihiar?:ger City / State / Zip
Mgr |Jon Rainey |HCR 2 Box 4065 RWN-L | Lowndes, MO 63951

Ol

Jin=eals=agn

b6/

CA0T—-01046--023 #2005, 10

11. | certify that | am managing member/manager or the réceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5.. and that

algeas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

a:ﬁ' made undaer oath.

Managing MemberlManager’M %0\}7

Signatue of

Typed or printed name of signing Managing Member/Manager Jon Ramey

DaleJr—/¢' (24 7 Daytime Phone # JZJ’ sl%- ;S’O?




