LIMITED LIABILITY _; FLORIDA DEPARTMENT OF STATE
COMPANY B (: Secretary of State e, = _
REINSTATEMENT * x‘ﬁ; ' DIVISION OF CORPORATIONS T g el
> .
" %":—J ’:‘ I%’
Ny D
DOCUMENT # | 08000050143 ikt T
1. Limsted Liability Company’s Name Mo '-_g'; _
- L
- .o \@ ol
a P "
Dy 5
Joeville, LLC 2 3
y =r
CR2E041 (1111}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
480 South Broadway Avenue | Post Office Box 1279 4. State/Country of Formation
Suite, Apt, 8, etc. Suite, Apt. ¥, etc, Florida / USA
5. Date Orpanized or Qualified
To Do Business in Florida 5/20/2008
City & State City & State -
: . 6. FE! Number Applied For
Bartow, Florida Bar‘l'OW, F|Ol’ida 26-2779894 Not Applicable
Zip Country Zip Country 7
33830 USA 33831 USA " CERTIFICATE OF STATUS DESIRED (] AR B
8. Name and Address of Current Registerad Agent
Name ~ . .
Thomas C. Saunders E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) B0 1313935 =
480 South Broadway Avenue 10/11/11--01002--006  *#377.50
Suits, Apt. #. Etc. H .
P . marcie@saunders-law.com
City . State Zip Code {To be used for future annual report notices)
Bartow . FL 33830
9. |, being appointed the registered agent of the abdve named limited liability company, am familiar with and accept the obligaticns of Chapter 608. F.S
Signature of
Registered Agent vae_ SO S — 207/
fi REGISTERED AGENT MUST SIGN
10. Namas and Street Addresses of Managing Members/Manapers
Tides Managing a?:rrnnbee?;f Managers Ma?\g;?r:gAagﬁ;:rolfMiarglger City / State / Zip
MerRM| Thomas C. Saunders

480 South Broadway Avenue|Bartow, Florida 33830
480 South Broadway Avenue

MGR|Carol Ann Saunders Bartow, Florida 33830

REINSTATEMENT () -//

P SR TR T W-T——

tpe recaiver of trustee empowered o exacute this application as provided for in Chapter 608, F.5, | further certfy that when
filing this reinstatement application the reasep’for dissolution has been eliminated, the limitad liability company name satisfias the requirements of section 608,408, F.S., and that
all fees owed by the imited liability compa i

been paid. The information indicatad on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that faj$e infokmation submitted in a document to te Department of State constitutes a third degree felany as provided for in $.817.155, F.S
Signature of Managing

Member/Manager

11, | certfy that | am managing member/manager

Date 10/5/2011 Daytime Phone # (863) 533-6200
Typed or printed name of signing Ma%g Member/Manager 1 homas C. Saunders




