PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE D
COMPANY Secretary of State T
REINSTATEMENT DAISION OF CORPORATIONS ” DE{ - l ﬂN H i O
s H A

DOCUMENT# [L- 07000029431 SEUHL iy g 5 TATE

R
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1. Limitad Liability Company's Name TALLAHASSEE, FLORIDA

M B CI_ R LLC 2O0214T7o0n0
b. A - 12/01/11--01016--001  #+238, 75

' . CR2E041 (111)

v,

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address *
\
164 Grand Flora Way i ir < 3 = ' 4, StaterCou:lyofFom\aﬁon (»
Suite, Apt #, etc. Suite, Apt. #.etc. / orida W A l ‘I‘U‘h G'Hﬂ'/';
L4

5. Date Organized or Q’ualiﬁed

" Yo Do Business in Florida ﬂ/} a.7 m
City & Stats City & State

6. FEI Number Applied For
Santa Rosa Beach FL -
Not Appli
= e - — _20°¢ 915155 coobane
32459 USA " ceRmIRoATE OF STATUS DESRED (] RN
i
8. Name and Addrass of Current Ragistersd Agent
Name . - H .
_Mlchael B Clark . E-mail Address:
" Street Address (P.O. Box Number is Not Acceptable)
' 164 Grand Flora Way
Suite, Apt. ¥, Etc. . . . .
mikeclarktennis@gmail.com °
City State Zip Codo (To be used for future annual report notices)
Santa Rosa Beach FL | 32459
h N m

9. )1, being appointed the registered agent of the above named limited liabij rpany, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of / /
Registered Agent 2 % Date / / A 21 /17

REGISTERED AGENT MUST SIGN
EE—— —

10. Names and Street Addresses of Managing Membars/Managers

! I:Jama of Street Address of Each . :
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

Mg#t Michael B Clark 164 Grand Flora Way |Santa Rosa Beach FL 32459

REINSTATEMENT &

11. | certify that ! am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requiremants of section 508.406, 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 oath. | am aware that false information submitted jn a document to the Depariment of Stateyconstitutes £ third degree felony as_provided for in 8.817.155, F.S.
Signature of Managing ' l/
Member/Manager (T)/] i 5 1L/L7 4 Daytime Phone & 4% 97 "fW

r 4 A f

4 A

Typed or printed name of signing Managing Member/Manager




