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2LEASE READ ALL INSTRUCTIONS BEFORE COMPLETINé THIS FORM.

SECRETARY 4F SiAfL
Secretary of State

DIVISION OF CORPORATIONS 090CT 30 PH 2: 12

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # | 67000093095

1. Limited Liability Company's Name i

OurTown ¥ The WorkKers C\e,o.\up-tlrlaulinﬂ LLe
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REINSTATEMENT,. . o desi

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
J il ] N E ag‘i‘ Qe DO ,BOX W3y 4. Slate/Country of Formation
Suite, Apt. #, atc. Sute, Apt. #, ete. Flarida / QS
'y 5. Dat‘é'Organizad of Qualifled
b To Do Business In Florida
City & State City & State 9-1-0 7
. . . s 6. FEI Numbar AppligadFor
Gonesvie, Fr (awnesuiile , FL None. ot Appiicabie
2Zip Country Zip Country 7
32609 Alachva 2, Qéo 2 A ! ol CERTIFICATE OF STATUS DESIRED [] RSP
8. Nama and Address of Current Registered Agent
Narme $100 reinstatement fee is imposed, except

L Cucen ) yvons in circumstances which the entity did not

Stroet Address (P.O. Box Numbdr is Not Acceptable)

Py receive the prior nolices. By checking this

'1 ?)0'1 SWw L" a= Q\ Qe i D box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
* D reinstatement be waived.

City State Zip Code

Gownesuilie FL| 32007 -

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and eccept the obligations of Chapter 608, F.S.

Signature of
Registered Agen Date ___{
* EGISTERED AGENT MUST SIGN

10. Names and Streat Addressés of Managing Mﬂn&rﬁiMnagers

Namae of Street Address of Each
Titias Managing Members/ Managers Managing Member/Manager City / Stale / Zip

DGR ]HC‘\(\} )’\cg@ua\t 13/ NE 9?*: Bue. Gowneswviliz ,FL- 3604

Pc’ﬁ_ﬂ Cacnelivg T ch)u3le 1307 5w #51-!‘ Ploce # Gainesville, FL 3960

11, | certify that | am managing member/manager or the receiver or trustes empowerad 10 execute this application as provided for in chapter 608, F.S. | further certify that when
flkng this reinstatement application the reasaon far dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilty company have been paid. Tha information Indicated on this application is true and accurate, and my signalure shall have the same legal effect

as if made under oath,
/M'%' Date IOJQQJQH Daytime Phone # 352-284'758”

Signature of
Managing Member/Managér

Typed or printed name of signing Managing/Member/Managear ﬂt\'\ h U\l HC'“C)UE’\ c




