T,

COMPANY
REINSTATEMENT

Secretary of State

X DIVISION OF CORPORATIONS
ENNGED

IDOCUMENT# L 06000123248

i KAYBO, LLC

13 M -9 345

SECRETARY OF 5187
TALUAHASSEE, FLaRINA

CR2EQ41 (1111}

3. Mailing Office Address
Post Office Box 720

Suite, Apt. #, etc.

P} 2. Principal Office Address - No PO, Box #
g 1093 E WITHLACOOCHEE TRAIL

Suite, Apl. #, sic.

4, Siate/Country of Formation
FLORIDA

5. Date Organized or Qualified
To Do Businass in Florida

12/28/2006

& City & State City & State
- 6. FEI Number Appliad For
§ Dunnellon, FL Dunnellon, FL 0.8156430

Country Zip Country ALTREEE

7. Rddnianal Fan aairs
CERTIFICATE OF STATUS DESIRED[ | ﬁ'ﬁ;gﬁ?ﬁ,—m;p‘;{s—tg‘
R

34430 USA

R A PR AN TR T LRI N D LTS VR DR SN AR T AT S T rwad BT D M TG R R L LB R el TR T NS L L S

FINELE P A R AL DN AL SR KT,

8. Name and Address of Current Registered Agent

Name . E-mail Address:
George M. Drake

Street Address {P.0. Box Number is Nol Acceptable) 1 DD;E‘ 45 1=2921
11903 E. Withlacoochee Trail 07/09/13-~01020--010  *#733.75

Suite, Apt. #, Etc.

Stale Zip Code

FL|33434

any, am familiarpwilh and accepl the obligations of Chapter 608, F.S.

7-3-/3

City
Dunneilon

9. 1, being appointed the registered agent of the above named fimit

(To be used for future annual report notices)

Signature of

Registered Agent Date

10. Names and Street Addrasses of Managing Memthes&/Managers

Titles Managing h:]:r:‘:e?; Managers Maﬁﬁﬁgﬂgﬁzﬂ&:ﬁ ger City / State / Zip
MGMR George M. Drake 1093 E. Withlacoochee Traii| Dunnellon, FL 33434
MEMBER Barbara F. Drake 1093 E. Withlacoochee Trail] Dunnellon, FL 33434

ATE M LLJNT

[
=

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

if made under aath. | am aware lha\false jnformation submiited in a docume

41. icedily that | am managing member/manager or the receiver or Irustee empowered lo execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies lhe requirements of section 608.406, F.S., and that all
tees owed by the limiled liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal eifect as

o the Dapartment of State constitules a third degree telony as provided for In 8.817.155, F.S.

ate 7 ’3 _/\73

Daylime Phone # (

77

352)322-5057

g 01 - 9 200



