LIMITED LVABILITY

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L12000001203

1. Limited Liability Company's Name
FLARDAFISH, LLC

CROE41 (1414)

2. Pnncipal Office Address - No P.O Box# 3. Mailng Office Address
4178 E WASHINGTON HWY 4178 E WASHINGTON HWY 4, State/Country of Eorm ation
Sutte, Apl. #, etc Suite, Apt #, ele FLORIDA/UNITED STATES OF AMERICA
5. Date Qrganized or Qua'ified
To Do Businessin Florida APRIL 14. 2016
City & State Cily & Hate
liad F
MONTICELLO, FLORIDA MONTICELLO, FLORIDA 8 154834651 ""‘::’ [°'M
= ctApplicable
Zip Country Zip Country 7
32344 UNITED STATES |32344 UNITED STAT%_ CERTIFICATE OF STATUSDESIRED D
8. Nams and Address of Current Reglstered Agent
Nime
ELIZA M WITMER
Streat Address (P 0. Bax Numbers ot Acceplable) Suite,
4178 E WASHINGTON HWY
Apt. #, Fte. P e e e e ol 3 e
e e A LR BB
City St 7 Cote VoS L= Uinge——rs 40 ib. &
MONTICELLO FL 32344

9. |, baing appeinted the registered agent of the above named limited hability company, am familar with and accept the obligations of Chapler 603, F.S,

Sgnature of

%,W/@M

£6/09/20186

Date

Registerad Agent

REGISTERED AGENT MUST SIGN

10 Namesand Sreet Addresses of Authorized Representatives/Managers

Titles AulhonzedN;er;fegmaﬁves' Au?t{:ﬁtzzgd;:)?:sfeﬁ?:nvef Gty Sate/ Zip
Managers Manager
MGR= ELIZA M WITMER 4178 E WASHINGTON HWY MONTICELLO/FLORIDA/32344

'JUN 23 2016

EINSTATEMENT

R. HUNT

{1 Emaiaddress LIZA@FLARDAFISH.COM

(To be usad for future annual report nebfications)

12. | certify that | am an authorized representative/ manager or the receiver ar trustée empowerad to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reascn for dissolution has been eliminated, the limited lability company name satisfies the requirement of saction
605.0012, F.5., and that all fees owed by the limited liabiity company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under L aware that fg) ation submitted in a document to the Department of State constitutes a third degree .

felony as provided for ins 817.155, F.5.
09/2016 850-251-4727

Signature of authorized representative’mambe Caytime Phane #

oa
ELIZA M WITMER

Typed or printed name of signing authorized reprasentativé/memper




