PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABICITY ;* \ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
10 FEB -2 AMI0: 55
DOCUMENT # L07000008735 SEURLTARY OF STATE
1. Llimited Liability Company's Name IH! L .¢-|1l.» SSEE FLOR’DA
EZELL ENTERPRISES LLC
F".: I SRS N S )
W ]—--I 034013 ##516, 25
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I
055 GLENVIEW CIR 955 GLENVIEW CIR 4, State/Country of Formation FLORIDA I
Suite, Apt. #, efc. Suite, Apt. #, etc.
5 e Do Buaness i Horda 1/22/2007
City & State Cily & State _
WINTER GARDEN, FL| ~ WINTER GARDEN, FL | & Feitme Soped o

Zip Country

34787 USA

Zip Country

$5.00 Adeitional Fee required
CERTlFICATE OF STATUS DESIRED D for a Cortificate of Sl'?ms

34787 USA

8. Name and Address of

Current Registered Agent

Name

EZELL, JOHN

[J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

955 GLENVIEW CIR

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City
WINTER GARDEN

nt

9. |, being appointed the registered

Zip Code

34787

gitggiz::::dor\gem Date I/ 26/ 201 0
E E ~— REGlSTE’ﬂAﬁT }AUST SIGN
10. Names and Street Addresses anaging Members/Managers
Titles Managing I\r:r:]l?e?;i Managers MaﬁggeﬁgAhiirnigzguE:gger City / State / Zip
MGR EZELL, JOHN 955 GLENVIEW CIR WINTER GARDEN, FL 34787

REINSTA

ENT O&-10

JOHNOQTARSHIP%OFTWARE COM

all fees owed by the limited liability gonpa
as if made under oath.

Signature of
Managing Member/Manager

1. E-mail Address:
12. | certify that ) am managing member/mpanager or the recewer o] ef:
filing this reinstaterment application tie e dissgl hagh bebn 4

otifi
b mpowered lo execute this appllcabon as provided for in Chapter 608, F.S. | further certify that when
inated, the limited llabilty company name satisfies the requirements of section 808 406, F.S., and that

ation indicated on this application is true and accurate, and my signature shall have the same legai effect

{ o
Typed or printed name of signing Managing Memben’Manag‘? J(ﬂ EZEILI

Date _112.6[2.0_1_0 Daytime Phone # 32 1'662‘0920 I




