PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .
.HIMITED LIABILITY ﬁ@ FLORIDA DEPARTMENT OF STATE = [ E a..i
COMPANY : _ g Secretary of State
REINSTATEMENT \ v 7 DIVISION OF CORPORATIONS
Lo wy 12 28'9 JUN ' l* P” 3: Eh
DOCUMENT # | 07000063989 SECKLTARY OF STATE
1. Limited Liability Company's Name TALLAH ASSEE.F LOR fﬁ A
LG
Buttons and Bows, A Quilting Boutique| i1onisenesrii
OEAT4 A 0--010ER--002 #4501, 25
CR2E041 (05/10)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
14925 Main Strest 14925 Main Street 4. StatefGountry of Formation
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. Florida/Alachua
5. Date Omganized or Qualified
To Do Business in Florida 06_1 4_2007
City & State City & State , v [TTE
6. FEI Number pphed For
Alachua, FL Alachua, FL 260389103 o oplia
Zip Country Zp Country 7
32615 USA 326415 USA " CERTIFICATE OF STATUS DESRED
— IR,
8. Name and Addrass of Curremt Registersd Agent
Name .
Darlene Sherrill
Street Address (P.O. Box Number is Not Acceptable) I
25528 NW174th Place . : Y
Suite, Apt. #, Etc
.J City State Zip Code
High Springs - -|FL {32643 |
b o
9. ." being appainted the registéred"fsgem of the above named imeted liapilty company, am familiar with and accept the obligations of Chapter 608, F.S.
Soatret o L . 06-04-2010
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing lslq:;“:ecr’élManagers Magtat;?t:g‘ql?lzrrzsb:gf ME:::ge: City / State / Zip

MeRM| Darlene Sherrill 25528 NW174th Place |High Springs, FL 32643

SINSTATEMENT —27-/2
LN AIIVILOEN K

- 11. E-mail Address 2utionsandbowsfwindstream. net
. - (To be used for future annual report notifications.

-ﬁ,“l cerlify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cestify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sechon 608.406, F.S., and that

all fees owed by the limited hajiity 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 Member/Manager. Date _ 06-04-2010 Daytime Phone # 386-418-0194

Typed or printed name of signing Managing Member/Manager Darlena Sherill

LT




