PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE A C e~
Secretary of State & Gépi.. ~f
DIVISION QF CORPDRATIONS

DOCUMENT # Lo7000032120

{. Limued Liabuiity Company's Name

FSJ, R = S
SJ.Le L2 B Py i R oy R L Tr

2. Panppal Dffice Adcress -No PO Baox # 1. Mabng Office Address CRIEDAT (112)
15017 Lake Maurine Dr. 15017 Lake Maurine Dr. 4. State/Country of Formaton
Suite Apt ® etc Sutte, Apt 2, eic FL/USA

5 Date Organized or Qualified
To Do BusnessinFlonda  33/26/2007

City & State City & State
B FEI Number Ppoplied For
.FL ssa, FL
Odessa Ode ! 26-1347209 ot Appticable
aip Country 2ip Country 7

" CERTIFCATE OF s7ATUS DESIRED [

33556 USA 33556 USA

8. Name and Address of Current Registered Agent

Name
Jonathan 8. Gilbert
Srest Aacress (P.O Box Number is Not Acceptable) Suite.

3321 Henderson Blvd. MAY 2 7 2070

Apt # Elc.
| ALBRITTON
City State ZipCode
"|Tampa FL | 33609

9. | veng appointed the reglslmd 2geni of lhe abave namen limited habiity company, am familiar wath and acceplt tne coligauoas of Chapter 605, F.S

Signature of ) / / ) ——
Reqisterec Agent /W///l’ '- )‘ff(/ Date 05/08/2020
“REEISTERED AGENT MUST SIGN

M Names and Street Mdresscs of Authonzed Representatives/Managers

N f S Add f Each o
Triles Authon zed Raergrae:enlatwesl Aul:\rg:lzez F;i;sre‘:enat:uvel City / State ! Zip
Managers Marager
Mgr Frederick S. Johnston. IV 15017 Lake Maurine Orive Odessa. FL 33556
Mgr Jenifer Johnston Elliott P.O. Box 320092 Tampa, FL 33679

N REINSTATERMENT /

D02~ 2020

11, E-man Ageress  FiCkjohnston899@yahoo.com

{To be usad Jos future annual repon NOLNCaloNs)
12. | cerudy that | am an authonzed representative! manager or the receiver or lrustee empowered to execute tris apphcation as prowided for in Chagpler 605, F 5. | furtner
certify thal when filing this rewnstaternent applicalion the reason for dissolution has been eliminatec, Lhe lmited Lagility cempany name salisfies the requirement of section
605 0012. F.5., and that all lees owed by the hmited habidity company have been paid. The informaton inaicated on this application 15 trze and accurate, and my signature

shall have the same legal effect as 1 made under cath | am re that false jnformation submitted in a document ‘o the Department of State constitutes a third degree
felory as provided forin s 817,155 F.§ é////é{
Signature of authonzed regresentatve/member b Date 05/08"2020 Daytime Phone # 81 3-928-2076

. .
Typed or printad name of sigming authorzed represe{l:we.’member FFEde”Ck S Johnston, v




