2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 111000096839

1. Entity Name

GENE PAGEL LLC

Principal Place of Business

40 CRESTWOOD LN
CRAWFORDVILLE, FL 32327 US

Mailing Aadress

40 CRESTWOOD LN
CRAWFORDVILLE, FL 32327 US
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6. Name and Address of Current Registered Agent
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