PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST F I L k D
LIMITED LIABILITY JEE2EXR FL ORIDA DEPARTMENT OF STATE
COMPANY ’=%¢‘ \-i—‘ﬁ‘s Secretary of State 14 JUN20 ... 1: 186
REINSTATEMENT y CIVISION OF CORPORATIONS
T SECRETALY GF S IATE
TALLAHASSEE. FLURIDA
DOCUMENT # L06000067664
1. Limited Liabiity Company’s Name
BLANKENSHIP CONSULTING, LLC
CR2E041 {1/14)
2. Pnncipal Office Addrass - No P.O, Box # 3. Mailing Office Address
17526 COB BLESTON E LANE 4, State/Country of Fermation
Suite, ARt #. elc. Suite, Apl. #, elc. FLORIDA
5. Date Organized or Qualified
‘To Do Business in Flarida
City & State City & State ”;’“”i‘:TN - P
CLERMONT, FL 55, 1200879 Ty —
Zip Country Zip Country 7 20 Aduitions
34711 CERTIFICATE O STATUS DESIRED (] [MESSSOSIRmti
8. Nsme and Addrass of Current Registerad Agant
Name
SCOTT BLANKENSHIP
Streel Adgress (P.0O. Box Numbaer is Not Acceptable)
17526 COBBLESTONE LANE e e
Sune. Apl. #, EIc, R oy 4,_\;\-,:5\&_,!'23 =T
/ Ubsfile ta——Litligd——Ullr  #42lb.2o
City State Zip Code
CLERMONT FL 34711
9. |. heing appointed the re; d agent of th Vi \aﬂimited liability company. am famuliar with and accept the sbligations of Chapter 606, F.8.
giegg;‘i:‘l:::dot\gent L Date(a—-/ 7"_’[ (-L
/" = ﬁeammeo AGENT MUST SIGN {
10. Names and Street Addresses of Autharized Representatives/Managers
Titkes .?Autharizm?l ;r:;r:;emmiues.' ALELr::;:dddRr:;:eggEl:ith City / Stete / 21
Managers Manager
AR | SCOTT BLANKENSHIP [17526 COBBLESTONE LANE| CLERMONT, FL 34711
AR |CATHY BLANKENSHIP 17526 COBBLESTONE LANE |CLERMONT, FL 34711
_ YUN 2 4 201
ﬁWSTKTEMn 1 7pn200d L. SELLERS

1. B-mail Address: goottblankenshigf@embargmait.com

] ] (To oa used for fulure annual raport notifications)

12, | certify that [ am an authonzed representafivg/manager-exthe receiver or trustes smpowered to executs this application as provided for in Chapter 608, F,5, | further cartify that

when filing this reinstatement application the refagon for dissolyfioh haskeen elimingted, the [mited liability company name satisfies the reguirements of saction 605.0012. F 5., and

that al} fees owed by the limitad liability compah igf The information indicated on this apphcation is true and accurate, and my signature shall have the same legal sffect

as if made under oath. | am aware that fals) mem of State canstitutes a third degreeytelony as provided in s. 817.155, F.8.

Signature of /é ,5

Authprized Representative/Manager Cat “1/{ Daytime Phone # %ﬁ -S' 7 o /
SCQIA BLANKENSH|

Typed or printed name of signing Authorzad Reprasentative/Mandye




