PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L09000068902
1. Lirnited Liabikty Compary's Name
SANTANA BEE POLINATION, LLC

2. Pnnupal Office Address - No P.O. Box #

1327 NE 6 PL

3. Mahing Office Address
1327 NEG6 PL

0000 65 902

CR2EC41 {1114)

Suite Apt # etc

Suite, Apt 8, elc

4. Slate/Country of Formation

FLORIDA

5. Date Organized or Qualfied
To Do Business in Flonda 07/36/2009

6. FEI Number —_

27-0568666

| PotApplicable

$5.00 Additional Fac required

1.
CERTFICATE OF STATUS DESIRED D for » certif;cute of status

City & Stale City & State
CAPE CORAL CAPE CORAL
Zip Country Zip Country
33909 USA 33909 USA
i 8. Wamo and Address of Currant Registered Agent
Name
ESTHER SANTANA
Steei Adaress (P O. Box Number 1s Nat Acceplable) Surte.
1327 NE 6 PL.
ot % Etc
City State Zip Code
CAPE CORAL FL 33909

I I
idgsces 1 r-=id1ic

9 |, bemg appointed the registered agent of the above named limited hatility company, am famukar with and accept the obligations of Chapter 605, F.S. [5

sate /1812017

Signature of
Registered Agent Ene
- REGISTERED AGENT MUST SIGN

0 Names and Street Agaresses of Authonzed Representatives/Managers

Titles Auﬂ'bonzecthg!er;reezmalivesl Aust:'\rce):i’.‘:gdéee:geiﬁ?ivcl Ciy { State / Zip
Managars Manager
MGR. ESTHER SANTANA 1327 NEG PL CAPE CORAL, FL. 33909

11. E- mad Address

/%rdeff/f}3 & (Gate d - Cguy

(Tobe used jor futlze annual feport Necaficabons)

felony as provided torin s. 817,155, F.S.

Signnture of authonzad representative/member

D

Typed or printed name of signing authorized representative/niamber é-)—?‘é &«

12. | cenyfy that | am an authonzed representative/ manage; of the receiver or vusiee empowered 1o execule this applicabon as provided for in Chapter 805, F.S | further
cerify that when fiing this reinstatement application the reason for dissoluton has been sliminated, the hmitext liablity company name satishes the requirement of section
505.0012, F.5., and that ail fees owed by the limited liabiity company have been paid. Tha information indicated on this apphication is true and accurate, and my ssgnature
shall have the same lagal effect as # made under oath | am aware that false informaton submitted in a document 1o the Depariment of State constitutes a thim! gegree

,.B/18/2017 _ (954)775-6351




