PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State |
DIVISION OF CORPORATIONS

DOCUMENT # Lo7000110954

1 Limied Liabilty Compary's Name

K2 INVESTMENT PROPERTIES, LLC

2. Pnncpal Qffice Adaress - No PO, Box#

394 SWFINLEY LITTLE LANE

3. Maring Office Address

FILED

15 APR -3 WM 930

L R UF STAT[
SR (asEE. FLORIDA

B

CR2E041(114)

394 SWFINLEY LITTLE LANE

Suite, Apt. % etc.

Suite Apt #, stc

4, State/Country of Farmatian

COLUMBIA

5. Date Crganized or Qualified

GARRY WWARD, JR

Strest Address {P Q. Box Number 1s Not Acceptatla) Suite.

394 SW FINLEY LITTLE LANE

Apt. ¥ Etc.

City State Zip Code
LAKE CITY FL 32024

To Do BusmessinFlorida  11/01/2007
City & State City & State
g FE' Number

LAKE CITY LAKE CITY, FL 26-1352286

Zip Country Zip Country )
32024 12024 7 canmieate or status pesiren (] [ETpYRaiT ek

B. Name and Address of Currant Registerad Agent
Name

fihoed QY

above named limited liability company, am famiiar with and accept the obligations of Chapter 605, F.S.

—1-15~

Date

9. I, being apponted the regigtersd agent of 4

Signature of /L)

Registered Agent e L
| /

REGISTERED AGENT MUST SIGN

10 Names and Sirest Addresses of Authorized Representatives/Managers

Tities AumorizeaNfiae?rz:;n\atimf Auig;;lzi%dﬁ:;ﬁ:s'e?tg‘ww City [ State / Zip
Managers Managsr
MGR GARRY WWARD, JR 394 SWFINLEY LITTLE LANE LAKE CITY, FL 32024
MGR KEN SNIDER PQ BOX 219 FORT WHITE, FL 32038

11, E-mail Adgrass. GWKZ2SUbways@gmail.com

(To be used for future arnual report notfications)

felony as provided forins. 817.155, F.8.

Typed or printad name of signing authorized represantative/imember

GARRY WWARD, JR

12. ! cartify that ! am an authorized representative/ manager or the receiver or Irustee empowered to exacule this application as provided for in Chapter 805, F S. | funther

certify that when filing this reinstatement application the reason for dissolution has been aliminated, the limited Jiabilty company name satisfies tha requirement of section

605.0012, F 5., and that all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature
shall have the same legal effact as if made under oath. | am aware that false information submitted in & documant lo the Department of State constitules a third degree

Signatura of autharized tePresemative!membé)W? M; > a )k/'z Ocﬁgww_mw e Phone 8 386-288-6760




