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1. Limited Liability Company's Name

DOCUMENT # L.0TO000484 17

THE SPRAKER COMPANY 48
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- 03725/ 10-~-01002-~022 282,50
()0 B4
2. Principal Office Address - No P.Q. Box # 3. Mailing OfﬁceVA;dress CREE41 (11/09)
132 BELMAR TERRACE BLZ HEWIrTT DRIVE 4. State/Country of Fprmation
Suite, Apt. #, efc. Suite, Apt. #, etc. FLoRIDA/ UUSA
ST =t /
City & State City & State - l o7 2?; -
: . FEI Number pplied For
z:?;ELTONA! FL- ?i?yzs 122&1' OQANGE!gL;Wsa 127 2014 334 rNc:vt Applicable
3272 5 USA 32127 USA - CERTIFICATE OF STATUS DESIRED WD Addwonal Fo

8. Name and Address of Current Registered Agent

Name

ANDREW SPRAYER

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

54$100 reinstatement fee is imposed, except

in circumstances which the entity did
receive the prior notices. By checking

1ITT DRIVE box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the §
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“BopT ORANGE Fl (32127 04708/ [0--01001—023 _ ##38.75

not
this

100

Date 03//9/20/0

9. 1, being appointed tha registered agent of the above named limited liability gpmpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of : 2 é .
Registered Agent ___ 7 r

REEISTERED AGENT MUST SIGN 4 ’

10. Names and Streat Addresses of Managing Members/Managers
. Name of Street Address of Each ; ’
Tities Managing Mermbers/Managers Managing Member/ Manager City / State / Zip

MERM | HEATHER. SPRAKER

BlbZ HEWITT DRIVE

PoRT ORANGE, FL 32127

MGR | ANDREW SPRAKER

862 HEW1ITT DRIVE.

PokT ORANGE, F1L 32127
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1. E-mall Adcress: _SPPQ.\(CQD“F@ aol.com
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all fees owed
as if made under oath,

Signature of

the limited llablilty company have been paid. The information indi
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12 | cortify that | am managing member/manager or the receiver or trustee empowefed to execute this application as provided for in Chapter 608, F.S. | further certify that when

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
on this application is true and accurate, and my signature shall have the sarme Jegat effect

3//4 210 opprsmones (386) 562 1130

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager
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