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B8 Name and Address of Current Reglstered Agent
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T : d A %100 reinstatement fee is imposed, except
& Dobbins, P.A. in circumstances which the entity did not

Siree! Address {P O Box Number Is Not Acceptable) receive the prior notices. By checking this
131 NE 14th Street box, you are certifying the prior notices were

Suile. Apt #. Elg. not received and requesting the $100
L reinstatemant be waived.
o} State Zip Code
Ocala FL| 34470
T ST L L

2. Principal Office Addrass - No P D Box# 3. Malling OHice Adcress
3200 MW 60th Street 3200 W 60th Street 4. Stale/Country of Formalion
Sulte. Apt. #. ete Sulte. Apt ¥. elc Flonda / Marion
5 Date Organzed or Qualied
To Do Businessin Floida ~ 12/29/2006
City & Stata Cily & State Foia
Ocala, FL FEI Number plied For
Ocala, FL ' 20 B131648 Nt Asglicable
Zip Country Zip Couniry 7 55 10 P
TS A ULTS UsA CERTFICATE OF STATUS pesineD [} i i’fl‘i:‘?ii“‘f

8 | baing appuinlnd tha mgi:i/nd':gn of lhnyurn ed fimiiad liablity company. am familiar with and accept the abligations of Chapter 608, F &
Signalure of % / /
Hegisierad Agant Date 2 f/ 2o/ 0

~ /ﬁEC‘ﬂSTERED AGENT MUST SIGN /
10. Names and Stiest Addresses of Managing MembersManagers
Tiles Managing P;‘r'n“l:s?;fManauerﬁ i Maﬁg;ﬁ:‘gAag:!gusernffM?:%gnr City £ State / Zip
MGR | Deborah Gibsom 3200 N4 60th Street Ocala, FL 34475
MR | Philip W. Gibson 3200 NW 60th Street Ocala, FL 34475
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12 tcerllfy thal | am managing member/manszger or the recaiver ar trustee empowered to exacute this applicallon as provided for in Chaptar B0B, F S | further cerlify that whan
Ihis relnstalement application the reason for dissolution has bean eliminaled. the fimited Eablity company name salisfies the raquirements of section 608 406, F S_ and that

es awad by the iimited Jia ll({\w campany have been pad ,ml fion indicated cn {his appfh:zh7$ true ard acgurale. and my signature shall have tha same legal affect
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' Managing Memner!Mnﬂage:

w1 e ;Jl m onlh /ﬂo/o onpime mores 252- 261 302
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