PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE’T_!_N? THIS EORM.

— b 14
\ - i~ Eﬁmiw.if
LIMITED LIABILITY » FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT \%: DIVISION OF CORPORATIONS BHOCT 17 PHIZE RS

SELRETARY OF STATE
DOCUMENT # L10000065210 .rELttffA'HASSEE. FLORIDA

1. timited Liabillly Company's Nama

SPLITZ LI, LLC

CR2E041 (111)

2. Principsl Offics Addrese - No P.0. Box # 3. Maling Office Address
2010 Dundee Road 2010 pundee Road 4, State/Country of Formation
Sutts, Apt, #, ete. Suite, Apt. ¥, atc.
5. Date Organizad or Qualifiad
To Do Businsas in Florkia June 1 8 r 2 01 0
City & Stats City & State
Winter Haven, FL Winter Haven, FL &, FE Nurnber Apphied For
L NONE No! Applicable
Zip Country Zip Country 7
33884 UsA 33884 Usa " GERTIFICATE OF STATUS DESIRED [
-
:% Nome and Address of Current Regiatered Agent
Name i E-mail Address:
Mark G. Turner
Stroet Address (F.C. Box Number Is Not Acceptable) Sp02 :%":{8"‘1'?' _
|___ 255 Magnolia Avenue, Southwest 10?1'%? ——Ei 1E2--0 {3 #*?El.j.?s
Bulta, Apt. #, Erc.

% winter Haven ' | S';at 32:': 80315 (To ba used for future annual report notices) !
1 R __ WP

9. |, being appointed the raglstared agont of the above named Hmm"lb; E il s :glllar with end accept the obligations of Chaptar 508, F.5.

Signature of
Reglsterad Agent L/ “"& ’g J“' \ ome {0 { ¢8/2011
REGIﬁT@ﬁEwENT MUSTSIGN _Ma DX h TURNER

10. Names and Sireet Addresses of Managing Members/Managars

Na . Street Add of Each
Tises Managing Mnrw:u‘r’;mlnaoﬂrl Maneging Merr:;NManagar Clty / State / ZIp
2010 pundee Road Winter Haven, FL 33884

MG Michael Ducat

JLGBM‘ Paul Barkley 5440 Wesr P/-mmsw Cenons; Az &ssio

TYEI Y R W ) )

R (¢ . .Al1LL

| _ S\(&&; !ﬁ\-l%/‘\\

11. | cortify that | 2m managing membar/manager or the recaivar ar trustee smpowered 1o executs this application as provided for In Chapter 808, F.S. [ further carttfy that when
filng thls reinstatament appiication the reason for dissolution has been eliminatad, the fimiled lisbilty company nams sailsfies the requirements of section 608.408, F.5., and that

ol faas owed by the iimited llabillty oompany(h'%‘nan paid. The information indicated on this applicaon is frue and accurate, and my signaiure shall have the same legal effect

o3 if made under oath. | am awase thal falso formalidn sul in & documant lo the Dapadmant of State carstibutne a third degees falony as providad (orin $.817 155, F5.

Signature of Managing .
Member/Manager oate 2O/ 8/ 20711 paytime Prones 863-294-3295
777

Typed or printad nams of signing Managing Mambar/Manager -
. s -




