2013 LIMITED LIABILITY COMPANY

REINSTATEMENT " o 7
DOCUMENT #L10000018626
1. Entity Name ﬁLg D
DIVERSIFIED PRODUCTS & CONSULTING LLC
13 WAR 12 PH 239
Principal Place of Businass Mailing Address mn% - ,i. Em v r~ o7 -‘\T b
4145 ARKLOW DRIVE 4145 ARKLOW DRIVE o ';{, A Lo
TALLAHASSEE, FL. 32309-2803 TALLAHASSEE, FL 32309-2803 oDl el D, PLIGGE
L R A
3845 Killearn Court 3845 Killearn-Court
F’S‘"”',‘“:' * °'1° S&;"“" A:I . °':‘ 03122013  REIN-LLC CRZE101 {1211)
ulce nire
City & State City & State 4, FE! Numper Applied For
Tallahassee, FL Tallahassee, FL 27-1921615 Hot Applicable
23”)2 309 Counl[rjys 325[33 09 cw[‘]“g 8. Certificate of Stalus Desired O ?:Eeggqm:gg'o"ai
' §. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
FOSTER, JAMES D James D, Foster
4145 ARiI(LOW DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32309-2803

3845 Killearn Court, Suite 1

. S T “Ypallahassee FL ] Zqipyc%daq

8. The above named entity sub i j istered office or registered agent, or both, n the State of Florida | am familiar with, and accept

sdhaTURE ! James D. Foster 3-// 20,83
{NOTE: Registerd Agent s(gnature roquired when minstating) DATE
FILE Nowuée/is $238.75 Make check payable to
Aftor January 1, 2014, Fee will be $377.50 Florida Department of State
rl
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES /.
TLE MGR [ Dakete TME MGRM dChange (7] Additon
NANE FOSTER, CARCL NAME
' arol C. Foster
STREETADDRESS | 4145 ARKLOW DRIVE STREET ADDRESS (_;,:842 (;ll t i ]
orv-st2p | TALLAHASSEE, FL 323092803 arvstze | 3842 ‘Kl earn COUJ_’-_"‘ ’ A§Ulte;
E T oo g Tatiatasses, FL 32309 Sooe  [acm
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- §T. 2P CITY - §T- 29 /
mE MGRM O Delete me MGRM [ Change [ Addimon
HAME NAME
o 22085 00 TOSECT | suee | s Janes b roste
ary- 5129 ! crry- St 28 3845 Killearn Court, Suite, 1
e Tallahassee, FL 323097 p e Tallahassee, FL 32309 DOcChme [JAditon
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2iP CITY- §T- &P
it 0 Deetz TME [0 Addition
NAME HAME . . .
STREET ADDRESS STREET ADDRESS . Lt T i
CITY. §T- 2P CITY. 5T. 29 : ‘ =
TME [T Delete E [ Change  [7] Addrbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2R CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Florida Statutes | further cenify that the information
indicated on this rgfoitys true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
pr the [geiesy or 1ruge empowered 1o execute this report as required by Chapler 608, Flarida Statutes.

el INAD carole@dpcusa.net

SIONATURE AND TYPED OR PRINTER RAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAN, ADDRESS




