PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\I|I}

ey L*-,
LIMITED LIABILITY 5 %/-A% FLORIDA DEPARTMENT OF STATE

COMPANY E.%“..\— =} Secretary of State FILED
REINSTATEMENT {f:-"‘f' "> r:fi DIVISION OF CORPORATIONS 11 DEC -7 ' AN 11 -3@
DOCUMENT # SECRETARY OF ST 1
1. Limited Liabikty Company's hl0000063787 KS TALLAHA &SEE E

435 342

Grater| 85 LLC 10 T 0 Dt W38, 75

REINSTATERENT, 70 //
2. Principal Office Address - No P.O. Box # 3. Mating Office Address
2132 Lake Forest Drive 2132 Lake Forest Drive 4. StateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. US
5. Date ngaqized c_;rQua_Iiﬁed
. : To Do Business in Florida June 15,2010
City & State City & State e FopiodFor
Tallahassee, FL Ta"ahassee, FL 27 2944162 Not Applicable
2Zip Country Zip Country 7
32303 us 32303 us  CERTIFICATE OF STATUS DESRED [] [P
8. Name and Address of Curren! Registered Agent
Name E-mail Address:

Ryan M. Sprague

Sireet Address (P.O. Box Number is Not Acceptable)
2132 Lake Forest Drive

Suite, Apl. #, Ete. .
ryansprague85@gmail.com

City State Zip Code (To be used for future annual report notices)

Tallahassee FL | 32303 : |

9. |, being appainted the regislered agent of the above named limited lability company, am famiffar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembarsManagers

.. Name of Sireet Address of Each . .
Thtes Managing Members/Managers Marnaging Member/Manager City / State / Zip

merM| Ryan M. Sprague 2132 Lake Forest Drive |Tallahassee, FL 32303
MGRMIJennifer L. Sprague  [2132 Lake Forest Drive |Tallahassee, FL 32303

|
I S

11. | cerlify that | am maraging member/manager or the receiver or trustee empowered 1o execute this application as provided for m Chapter 608, F.S. | {urther certify that when
fiing this reinstatement apptication the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the same legal effecl
as § made under oath. | am aware thal{alse information submitted in a document to the Depariment of Slate conslilules a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing
Member/Manager Mﬂ*————— Date 12/5/2011 Daytime Phone $00-2 1 4-8487

AU TEN Alaati— L BAA A ~§ alS R‘/AN SPP—AOUE



