PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A (T
LIMITED LIABILITY 2589733\ FLORIDA DEPARTMENT OF STATE
COMPANY Iy Secretary of State = TS
REINSTATEMENT -/ DIVISION OF CORPORATIONS i -

DOCUMENT # K0T 0000 X0 |2),  wHOEf b An 9:52

. Limited Liability Company’s Name . ' e o '
omany sECREIARY OF STATE
TALLAHASSEE, FLORIDA
Two Striplings, LLC B ESS04 915
11/20/05~~01037~-009 %243, 75
CR2E041 (11/08)
2. Principal Ofiice Address - No P.O. Box # 3. Mailing Office Address
|
1485 Pine Street 242 Windsor Place 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida / Leon
5. Date Organized or Qualified
To Do Business in Florida March 12, 2007
City & State City & State
Tallah FL - 6~ FE! Number Appliad For
allahassea Brooklyn NY 20-8631321 Not Applicable
Zip Country Zip Country 7 $5.00
- LU Additional Fae reaquirec
32303 Leon 11215 Kil"lgS CERTIFICATE OF STATUS DESIRED m foor a ((:(emn‘;;m of Sia‘lltllls

8. Name and Address of Current Registered Agent

Name

X A $100 reinstatement fee is imposed, except
Mitch and/or Susan Stripling $ P P

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
| I 4'(05 P n._e:' :"\— v C-_&_ box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100

32703 reinstatement be waived.

City State Zip Code
| TollahasSe< oo

9. 1, being appointed the registered agent of the abave named limited liability company, am famikiar with and accept the obligations of Chapter 608, F.S.

Registered Agent pate 11.05.08

REG@ERED Agm‘ MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l:'eanr::e?;l Managers Maﬁg;fr:gA:lzﬁsb:rnfﬁn?ger City / State / Zip
MGRM NAME: STRIPLING, MITCH S
1465 PINE STREET EO01629394391
TALLAHASSEE, FL 32303 - 12/1409--01059--005 *%33.75

MGRM NAME: STRIPLING, SUSAN '
1465 PINE STREET
TALLAHASSEE, FL 32303

REINSTATEMENT (). 2°¢

O

1N, | O R TN AT Y ey A
[ M " ] N v — .
1. E-mail Address: __ Susan@susanstripling.com or mitch.stripling@gmail.com

{To it ure annugl natificati

12. | certify that | am managing member/manager or tha raceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoiution has been eliminated. the fimited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. )
Signature of
Managing Membar/Manager MW Date Daytime Phone # _917.209.8425

Susan Stripling

Tvped or printed name of sianing Managina Member/Manaaer



