LETINGTHIS FORM.

7B A3 FLORIDA DEPARTMENT OF STATE
COMPANY : : Secretary of State

REINSTATFMENT DIVISICN OF CCRPORATIONS F , L E D
DOCUMENT # | 07000029248

1. Limited Liabilty Company’s Name 2012 HAR |9 PH 4: LY

i SECRE TARY 0
1 4 3 L L C ’ TALUARASSEE, FLORIOA
]

CR2E041 (1/11)

2. Principal Office Agdress - No P.0. Box # 3. Mailing Qffice Address
285 DRlGGERS RD PO BOX 563 4. Siale/Country of Formation
Suite, Apt. ¥, efc. Suite, Apt. # etc. FLORIDA
5. Date Crganized or Qualified
Teo Do Business in Florida 07_09_2 007
City & State City & State —
6. FEl Number Appled For
LAKE PLACID, FL LAKE PLACID, FL 560361057 e
Zip Country Zip Country 7
33852 us 33862 us " CERTIFICATE OF STATUS DESIRED [] b
8. Name and Address of Current Registered Agent
Name : .
" FRANK PEARCE LOTT F-mail Address:
Street Address (P.0. Box Number is Not Acceptable) b | [ e B S o] s A o] gl
285 DRIGGERS RD 02/15/12--01010--011  #%515.21
Suite, Apt. #. Efc.
frankplott@aol.com
City State Zip Code (To be used for future annual report notices)
LAKE PLACID FL 33852 o

9. i, being appointed the registered agent of the above named limited liabilty company, am famiiar with and accept the obligations of Chapter 608, F.S,

Signature of ;
R:?g;::t:::doAgent W/o AL~ owe_ 3 =/ — [

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles - Name of Street Address of Each
Managing Members/Managers Managing Member/Manager

merRM| FRANK P. LOTT 285 DRIGGERS RD. [LAKE PLACID, FL 33852

City / State / Zip

REINSTATEMENT
2010 ~20612

11. 1 cerify that [ am managing mamber/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 508, F.S. | further certify that when
filing tms reinstatement application the reasen for dissalution has been eliminsted. the limited liability company name satisfies the requirerments of section 608.406, F.S., and that
all fees owed by the limited liability 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 cath. [ am aware that faise information submitted in a document o the Depariment of State canstitutes a third degree felany as provided for in s 817,155, F.5.

Signature of Managing —
Member/Manager WP%W e EL3- 4454071
Typed or printed name of sighing Managing Member/Manager FEI’Q M k R L 2 ]_r

Daytime Phone #

B Tadlock MAR 12 2012



