COMPANY
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 109000082861

1. Limitad Liabilty Company's Name

Firetag, LLC

UIN

2, Principal Office Address - No P.O. Box #
1503 8. Alexander Street

3. Mailing Office Address

1503 S. Alexander Street
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e

AF
SECRETARY
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OF COR
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ 3AH’I‘S'FORM.
- 3 PM 237

ED

CR2EQ41 (05/10)

OF STAT
PDRAUSHS

Suite, Apt #, ete.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5, Date Organized or Qualified

Suite 104 Suite 104 To De Business in Florida
City & State City & State 08/27/2009
_ _ 6. FEI Number | Appiiad For
Plant City, FL, Plant City, FL 10-0019710 Not Applicable
Zip Country Zip Country 7 a0
13566 Us 33566 Us CER_TIFI‘CATE OF STATUS DESIRED D o
8. Name and Address of Current Registered Agent

Name
F &L Corp .

Street Address (P.O Box Number is Not Acceptable) I
One Independent Drive

Suite, Apt. #, Etc. ] ’
Suite 1300

City State Zip Code
Jacksonville FL 32202

Signature of
Registered Agent

F & Corp
By : L'JZML 1 W

9. |, being appointed the ragistared agent of the above named limitad llabllity company, am familiar with and accept the obligations of Chapter 608, F.S,

Vice Pre’s 1dé 11 tREGISTERED AGENT MUST SIGN

Date '!l?_/ll

10. Names and Strest Addresses of Managing Membars/Managers

—
f Ad f <
Titles Managing MNeamt?e‘r)s.' Managers Ma%ggﬁwlg Miﬁ?)?asl\f::gger City / Stata / Zip
MGR  [Gary Wishnatzki 1503 S. Alexander Street, Ste 104 Plant City, FL 33566

“REINSTATEMENT 2. 01p- 20T

(To be used for future annunl reEor( nolifications)

as it made under cath.

Signature of
Managing Member/Manager

filing this reinstatement application the reasan for dissolution
all fans owed by the limited liability opmpany have ba giq

has heen eliminated
i Z0on jn

11. E-mail Address: rob@wishfarms.com

12, | gertify that | am managing member/manager or the raceiver or trustee empawered to execute this application as provided for in Chapter 608, F.S. | further cartify that when
@ limited liablity company name satisfies the requirements of section 608.406, F.S., and that

J on thig application is true and accurate, and my signature shall have the same legal effect

// Daytime Phone # 813/782-5111_
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