PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE . SECRETANY S STATE
COMPANY Secretry of Stte DIVISION OF CORPORATIGHS
REINSTATEMENT DIVISION OF GORPORATIONS

16 0CT 13 PML: 1D
DOCUMENT # L10000104810

1. Limited Liability Company's Name . .-
God Family and Country LLC '

2. Principal Office Address - No P.0. Box# 3. Mailing Office Address CR2EC41 (1114)
5210 Overseas Hwy 5210 Overseas Hwy 4. State/Country of Formation
Suite, Apt. #, stc. Suits, Apt. & atc. Florida

5. DateO ized or Qualified
To 0o BusinossnFlorida  10/06/2010

City & Stata City & State
6. FE/ Number Poplied For
Key West, FL Key West, FL 07.2500718 e
" ey zp Country 7 - o » .
33040 _|USA 33040 USA CERTIFCATE OF STATUS DESIRED, o

8. Name and Address of Current Reglstered Agent A é M’ "’

Name . 2’
Curtis, Robert P S0 U’THé,(N MOST/, C A

Swwel Addross (P.O. Box Number is Not Acosptabie) Suite, . Wﬁ/ 5 flfl:z{
1213 14th Street NS L Imet <t

AL ¥ I . inAtEAe--uing--BE #5010
city Swie | ZipCode i AR e ] e S
Key West FL [ 33040 1Ueies Io—dlug r—=ulJl #5010
9 ng appointad the registered acant nf the ahrua n.....n{unn.n lishil#. ~~mpany, am familiar with and accept the obligations ::‘I Chapter 605, F.5. .
«‘ .
smn"ib.n of 27 - Ja 5
, Registered Agant Dats e Date 0
) o, RObert P Curtis N Ty ‘
10 Names and Street Addresses of Auﬂ;orlzed Repressntatives/Managers " * B
) Name of Street Address of Each .
Titles Authorized Representativey/ Authorized Representative/ City / Stats / Zip
Managers Menager
MGR Curtis, Robert P. 1213 14th Street Key West, FL 33040

REINSTATEMENT

/
EV
{1, E-mail Address: SOUthemmostrebel@gihail. com

iEE (Fo ba uead for huture anntal report notifications)
12. | cartify that | am an authorized repressntatival manager or the receiver or trustes empowerad to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirament of section
805.0012, F.S., and that all fees owed by the limited liability compeny have been paid. The information indlcated on this application is true and accurate, and my signature
shall have the same legal effect as if mada under oath. | am aware thnﬂalaa Infonnanon submitted in a document to the Depamnanl of State constitutas a third degree

felony as provided for In s. 817.155, F.S. //
Signature of authorized mprmnmlvdm /0 7 [6 Daytime Phone # 305-396-7371
Typed or printsd name of signing authorized refrasentstive/member Robert P Curtis .




