PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
LIMITED LIABILITY ,;{ﬁf\éu\ FLORIDADEPARTMENT OF STATE I

COMPANY :%Eig‘ﬁ? Secretary of State B £ e o e
REINSTATEMENT =9 DIVISION OF CORPORATIONS

]

Th MR 27 mi 47

DOCUMENT# | | [Ooooggdofo SECRLTARY OF <

2T
1. Limited Liability Company's Name FALLANASSEE, FLonits

DRISKELL ENTERPRISES,LLC

CR2EC41 (1/14)

2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Address
1605 GREENWOOD ROAD 4. StatelGountry of Formatian =
Suits, ABL #, etc, Suits, Apt #, sto, FLORIDA/UNITED STATES

5. Date Organized or Qualified
To Do Busineas in Florida
City & Stata City & State L. Colh

LAKELAND, FL, 6. FEiNumber Applied For

- - 800 702593 Not Applicatle
Zip Country Zip Country

33805 !

$5 00 Addtenal Fre required

CERTIFICATE OF STATUS DESIRED for a Certdicaln of Stalus

8. Name and Address of Current Registered Agent

Name

JAMES DRISKELL,JR.
Street Address (P.0. Box Number is Not Acceptable)

1605 GREENWOOD ROAD

Suite, Apt. ¥, Etc. e 8 ? -
#3052, 50
City State
LAKELAND . FL

9. |, being appointed the-registered agent of the above named limited liability company, am liar with and aceept the cbligations of Chapter 805, F.5.
szt Cp e L POP 221 3 a5 /200
Rogistared Agent 4 7 7 - Date 3 J Z /
// REGISTERED AGENT MUST &GW / /
M

————— A
10. Names aMimel Addresses of Authorized Representatives/Managers [ 4

Titdes Name of Street Address of Each

Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGRM| JAMES DRISKELL,JR. (1605 GREENWOOD ROAD| LAKELAND,FL 33805
MGRM{  JOEL DRISKELL 5610 LAKE LUTHER ROAD|LAKELAND,FL. 33805

MGR| ALTHEA S DRISKELL |1605 GREENWOOD RUADU | LAKELAND;FL-33805
MGR| TERRY E DRISKELL {5610 LAKE LUTHER ROAD{LAKELAND,FL 33805

1. E-mail Address: DRISK1605@YAHOO.COM

({To ba usad for future annual report notificabons)

2. ! certify that | am an authorized representative/manager or the receiver or irustee empo dio e te this application as provided far in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reasan for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 605.0012. £.S., and

that alf fees owed by the limited liability gompany have been paid. ha'knfnrmation on this application is true and accurate, and my signature shall have the same legal effect
as if made under ocath, { am awarefaﬁalsa infermation submj to the Department of $iate cgnatffutes a third degree felony as provided in 5. 817.155, F.S.

Signature of g /,%/‘/ & : 6/

Autharized Representative/Manag “‘//WL’L k- 03 5/2014 Daytime Phore # 863 688 6011

ﬁl_

Typed or printed name of signin } orized Represantative/ Manager
/




