LIMITED LIABILITY e N\ FLORIDA DEPARTMENT OF STATE .
COMPANY 1 Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 11 UCT -7 AN , 0 UB
DOCUMENT # LOToo00i270.5 9 SECRETARY OF STATE
1. Limited Liability Company’s Name TALL AHASSEE FL ORIDA

Yokoqama, Enferprises, L.L.C. zuzal_rrq 20511 7S

W07/ 1--01023--004  ##516. 25
CR2E041 (1/11)
2. Principal Qffice Address - No P.O. Box # 3 Manlmg Offica Addrass
55- \{C lm 73 ’Dr'\/e. ‘ \/e m a- Df’l ve. 4. SlatefCountrdeonnatinn
Suite, Apt. #, etc. Suite, Apt. #, etc. el las
‘ S s e (A& J12 / o8 |
City & State City & State —
E 6. FEINumbar Applied For
_ Largo,r—'CL uy?>'37'7o ZLar_go, L C %3770 357y 884 o
p ourn ip ountry
33770 "(D;n ella < 33770 'P, ned Ia S 7 GERTIFICATE OF STATS OESIRED O ki |
8. Name and Addrass of Currert Registered Agent
Name . S E-mail Address:
Dione 3. Uhilioms Esqg.
Street Address (P Q. Box Number is MNot Acccptabla) '
204 31" Avenue ?\(ar-‘Hf\

Suite, Apt. #, Etc

Ste. 315 dwilli3 @ hetmail, com
Ci State Zip Code i
ty S'f' "%T ers bu rﬁ_' FL 23 ;-'7 ‘+ (To be used for future annual report notices)

9, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

snare o _dears OF L) S liniras e O313/201

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Memberas/Managers

Narme of Streat Address of Each . .
Managing Members/Managers Managing Member/ Manager City / State / Zip

Mar.| Yokoyama , Alan Dale |85 Yelma Drive Largo,FL 33770

Titles

P X250

EINSTATEMENT 0g-/]

11. | cantify that | am managing member/manager or the recaiver or trustes ampowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminzted, the iimited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have been pajg. The nformation indicated on this application is true and accurate, and my signature shail have the sama |egal effect

in a document to the Depardimant of State constitutes a third degree feiony as provided for in 8.817.155, F.5.

4-28-1/ Daytime Phane # _ 22 7-3850 5SS

as if made under oath. | am aware {hat information
Signature of Managing
Member/Manager

SN S
Tunad Ar mrintad nama nf cinninn Mananinn Mnmh-n’ nanar

Date




