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1. Limited Liability Company’s Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1430 Beaver Dam rd. 1430 Beaver Dam rd. 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. Florida, USA
5. Date Organized or Quatified
To Do Business in Florida

City & State City & State

. . . 6. FEI Number Applied For
Bonifay, Florida Bonifay, FL.

Y y 435791195 Notopicai

Zip Country Zip Country 1. ¥ 500 N ]
32425 USA 32425 USA CERTIFICATE 0E£TATUS DESIRED [7] RSOt

8. MName and Address of Current Registsred Agent ﬂy/
‘T;ggn Evans $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address {P.0Q, Box Number is Not Accaptable)
1430 Beaver Dam rd.

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Bonifay FL | 32425

9. |, being appointed registered agent e named limited liabillty company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ”"Z“{'Og

Signature of
Registerad Agent

GISTERED AGENT MUST SIGN

¥
10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Ties Managing Members/Managers Managing Member/Manager City / State / Zip
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EXAMINER

$1. | cartify that | am managing member/manager or tha receiver or trustee empowered to execute this applicatlon as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liablity company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited ijabitity 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.

hsnl'gnn:tgl.llnr: ::ember.'Mamge\i N ALAA . 5/(/9‘/\/3 Date / (“ZL{—O ?Dana Phone # gSO "SW" S7 L

Typed or printed name of sigl;ﬂmagmg Mermber/Manager




