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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 105000092751 {\7 W
1. Limited Liability Company's Name
STOCKWELL-STEBRINS ENTERPRISES, LLC
E001 TSO02815

O (10 CR2E041 (11/00)

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
293 E. Putney Brook Road |293 E. Putney Brook Road 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. F lorlda/USA
N 5. Dats Organized or Qualified
. To Do Business in Florida Sept 9, 2005
City & State City & State
6. FEI Number Applisd For
| Putney, VT Putney, V1 Not Applicable
Zlp Country Zlp Country 7
05346 Usa 05346 HSA " CERTIFICATE OF STATUS DESIRED (] APttt
B. Name and Address of Current Ragisterad Agent I{
Name
. A $100 reinstatement fee is imposed, except
Iew:.s W. Stone - Stone & Gerken, P.A. \/ in circumstances which the entity did not
Street Address (P.O. Box Number is Not Accaptabta) & "J\\J receive the prior notices. By checking this
4850 N. Highway 192 . box, you are certifying the prior notices were
Sulte, Apt. #, Ete. \‘ not received and requesting the $100

reinstatement be waived.

State Zip Code

City
Mount Dora FL| 32757

9. |, being appointed the regi d agent of {
Signature of
Registered Agent

bove named limited fiability company, am famillar with and accept the obligations of Chapter 608, F.5.

Dats
REGISTERED AGENT MUST SIGN
10. Nameas and Street Addresses of Managing Members/Managars
Nama of Street Address of Each : .
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

MGR | Nancy C. Stockwell 293 E. Putney Brook Road Putney, VT 05346

T 2.006=20((]

lE

11. E-mail Address:
{To ifi )

12. | certify that | am managing member/manager or the recaiver or frustee empowerad to execute this application as provided for in Chapter 808, F.S, | further cerlify that when
filing this reinstatement application the reasan for dissolution has bean.aliminated, the limited liabliity company name satisfias the requirements of section 608.408, F.5., and that
all faas owed by the limited lability company have been paid. The inf n indicated on this application Is rus and accurate, and my signature shall have the same lsgal effect

as If made under oath.

Si f v '
gnature o m /} ! Date 2 2o 1] Daytima Phana # 3s51- 357-033p

Managing Msarber/Manager

Typed or printed name of signing Managing Member/Manager




