PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIEG THIS FORM.
— FER
% LN FLORIDA DEPARTMENT OF STATE
Ll Secretary of State 14 JAM 24 PHI12: 00
SECHIIARY v SIATE

DIVISION OF CORPORATIONS
FALLAHASSTD BLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #
1. Limited Liability Company's Name

ohn H Anderson LLC L09000078338

CR2ED41 (12/13)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
166 Arrow Ave 4166 Arrow Ave 4. Stale/Country of Formation
Suite, Apl, #, etc, Suite, Apt. #, etc, Florida/Sarasota

5. Date Organized or Qualified
To Do Business in Florida
2009 -

City & State City & State 814

6. FEI Number Applied For
parasota, FL Sarasota, FL um ] rooted
Not Applicable
Zip Country 7 00 = .
34232 " CERTIFICATE OF STATUS DESIREDL] SRSV

8. Name and Address of Current Registered Agant
Name E-mail Address:
John H Anderson I . '
- SL02554494491 5
. 3 [miptn o |
Street Addrass {P.O. Box Number is Not Acceptabls) 01 J’DE’"’}. 4___0”32?__001 ’**?38. ?5

4166 Arrow Ave
Suite, Apt. #, Ete.

john@artandawe.com

City State Zip Code

Sarasota F;L 34232 (o be used for future annual report notices)

S. |, being appointed the registered agept.of the above namad hmitad liability company, am familiar with and accept the obligations of Chapter 805, F.8.
Signature of % /Z/ J’M éé% / '
Registered Agent L /7 Date /, Z /"7& /r 51

V/d
10. Namss and Addresses of Eacf Person Authorized to manage the Limited Liability Company
Tilles
AMBRMGR Name of Authorized Persen Streat Address of Each Autharized Parson City { State / Zip

mgr-| John H Anderson | 4166 Arrow Ave | Sarasota, FL 34232

iy
0173 T T4 aetie |

Jﬁi’l T

= T‘EIIERS'

11. | certify that 1 & an authorized person empowerad to execute this applic“:ha!ion as provided far in Chapter 605, F.S, | further certify that when filing this reinstatement application
the reason for dissolution has been eliminated, the limited liability company name satisfios the requiremants of Chapter 605, F.5_, and that all foes owad by the limited liabilty
company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath. | am
aware that false infoermation sijned in a document to, the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Signature of ) )/ Q%M@ s .., 19/ 2 aime pron £41-371-2389

Authorized Person

Typad or printed nam/ ;/sjgning Authorized Person ﬁ h éé / /’ 4 “ ( r S OI/L

—_




