PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALY et B S
LIMITED LIABILITY c=@ FLORIDA DEPARTMENT OF STATE S R L}
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 DEC i3 PH I: |+1

- S ouR TARY UF S"i'{!\!'ii
DOCUMENT # | 05000100942 LT R RASSEE, FLORIDA

1. Limited Llabilty Company's Name

MARKS ENT. LLC

CR2EQ41 {05/10)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
3069 Anderson SI‘IOW Rd 701 2 Pa'metto Pines Lane 4, State/Country of Formation
Suite. Apt. #, stc. Suite, Apt. #, elc. FLI’USA
207 T e
City & State Tty & State ; October 1 2, 2005
H H ! 6. FEI Number Applied For
Spring Hill, FL Land O'Lakes, FL .| 20-3635656 ol oo
Zip Country Zip Country 7
34609 USA 34637 " CERTIFICATE OF STATUS DESIRED 1) Additional Foo requirad
8. Name and Address of Currant Registared Agent
Name
Karl Jaufmann
Streel Address (P.O. Box Number is Not Accaplable) s -:n';‘ 3 PO I O ST Y i B L} %3 ~"l"'r:I "
7012 Palmetto Pines Lane 1‘:'3:-:% !i' 1—"" i %% I.'l"E 5[._' = ;__-TF‘E?“ - 00
Sutt, Apt. ¥, Etc. 12/13/10--01039~-022  #%555, 00
City State Zip Code
Land O'Lakes FL | 34637 ]

9. |. being appointed the ragistered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date
’ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each : .
Titles Managing Members/ Managers Managing Member/ Manager City / Stata / Zip

MaRM| Maria Jaufmann 7012 Palmetto Pines Lane|Land O'Lakes, FL 34637
mGRM|\Robert Cooper 55 Fairmont Dr Spring Hill, FL 34609

11. E-mail Addresskarl@marksnc,net

{To ba used for future annual repart nobficaticns)

———————rveerameerarreee)
12. | certdy thal ! am managing member/manager or the receiver or lrustee empowered to execute this application as provided for in Chapter 808, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has baen eiminated, tha limited liability company name satisfies the requirements of section 608 406, F.S., and that

all fees owed by the limited liability company nave een paid The information indicated on this application is frue and accurate, and my signature shall have the same legal effact
as if made under oath. 7 .
Signature of [ / i / ? 7 87 SZ y
Managing Member/Manager {// /. Date / 7’“’ 7" 0 Daytima Phone # - - S 5
T

-
Typed or printed name of signing’Managing Mer%lMa/nagar
L4

ny




