""LPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
LIMITED LIABILITY _¢, .:5 FLORIDA DEPARTMENTOF STATE FIL ED
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 Nov 12 L RE 00
SECRE T fARy )
i ' ‘r ] TA TE
DOCUMENT # L0B000108234 TALLAHASSEE, L 0figg
1. Limited Liability Company's Name ] '
Best Buds of Okeechobee, LLC
0 FOD1620T43T
10/23/09--Q 0 I8 TS
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
L
413 SW Park Street 413 SW Park Street 4. State/Country of Formation
Sulte, Apl. #, ete. Sulte, Apt. #, elc. Florida/US
§, Date Organized or Qualified
To Do Business in Florida November 2006
City & State City & State —y
Okeechobee, Florida Okeechobee, Florida gofgégggj% v; :zr;:p"‘:ble
Zip Country Zip Country 7
34974 us 34974 us " CERTIFICATE OF STATUS DESIRED [7] [P
m m 8. Namo and Address of Current Registered Agent
'Fﬁrg?'esa Ann Nunez A $1. 00 reinstatement fee is impospd, gxcept
Sroet Adarens (P 0. Box Namber s Nt Acceriatie) in circumstances which the entity did not
a6l Adaress (1.0, Sox Number s Rot Acceplable raceive the prior notices. By checking this
7960 SW 9th Street box, you are certifying the prior notices were
Suite, Apt. 3, Fitc. not received and requesting the $100
reinstatement be waived.
Clty
Okeechobee

9. |, being appointad the registered ag

of the above named limited liabilj

2 Date /0'// q/’?

companw familier with and accept the obligations of Chapter 608, F.S.

Signature of
Reglstered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ;
Tittes Managing Membars/Managers Managing Member/Manager City / State/ Zp

MG Tforese Mune | 7940509 St Obvechibe 1 34974

REINSTATEMENT OO0 o Q—‘* Y- !

2009 wililfle[oG |
|

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that
all faes owed by tha limited liability ny have been gaid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of

as if made under oath,
Managing Membar/Manager P Date Ial rz 2 t‘f Daytime Phone # de 'é ?7 ‘JWV

L
Typed or printed name of signing Managing Memban’Manafr 2




