PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

v

W -»
LIMITED LIABILITY J( SA3\ FLORIDA DEPARTMENT OF STATE
COMPANY E%‘ \L&i Secretary of State
REINSTATEMENT £ DIVISION OF CORPORATIONS

.

FILED

DOCUMENT # [ 06000000074

1. Lmited Liability Company’s Name

TWO GUYS, LLC

1HAR I8 PH 1:35

SERLTART OF STATE
[ALLAHASSEE, FLARIDA

&y

2. Principal Office Address - No P.O, Box # 3. Maiiing Office Address E!gINSTA.rEMENT) 0?' ‘ f
18957 CLOUD LAKE CIRCLE | 18957 CLOUD LAKE CIRCLE [ 2. StatefCountry of Formation
Suite, Aph. #, etc, Suite, Apt. #, etc. FLAUSA
5. Date Orgar_'nized or Qua_tiﬁed
: : To Do Business in Florida 1 2/30/2005
City & State City & State
6. FEI Number Applied For
BOGA RATON, FL BOCA RATON, FL 56 oRa 8041 e
Zip Country Zip Country 7 id
33496 us 33496 us " CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name

KEITH, HEATHER ESQ.

E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

1543 SW 18 TERRACE .
Suite, Apt. #, Etc. .I\keith@aft .net @
City Stale (To be used for future annual report notices)

FT. LAUDERDALE FL

Signature of
Registered Agemt

9. |, being appeinted the mglsteredth of the above namex lirmited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Zip Code
33312 I

Date 3'/60‘//

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing hr::gge?;! Managers Ma?ﬁtarg?rzgm' Mzr;m‘&:gger City { State f Zip
merM | CLAY, RAYMOND L | 18957 CLOUD LAKE CIRCLE [BOCA RATON FL 33496
MerRM KEITH, ELIZABETH  |P.O. BOX 1696 FREDERIKSTED VI 00841
0371
-
o34

11. | cedify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S., | further cedtify that when
filing this reinstatement application the reasan for dissciution has been eliminated, the limited lisbility company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitied in a documert to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

ol rmemenes 05 31 D878

Signature of Managing
Member/Manager

Crrrpe! < o .3

Typed or printed name of signing Managing Member/Manager Raymond L. Clay




