LIMITED LIABILITY I FLORIDA DEPARTMENT OF STATE 14 0CT -2 PE‘ 112: 26
COMPANY SERpE Secretary of State e SIATE
REINSTATEMENT '* - DIVISION OF CORPORATIONS CEOREIARY r P A
AR icf H‘# pl,;.' AL
DOCUMENT # L I,,?ooooa? 0096
1. Uimned Liebiity Company's Name
A ] Y I = o
KTB & ASSOCIATES, LLC Q00254975209
CR2ZED41 (1/14)
2. Pringipal Offios Address - No PO, Bex 3. Maling Cfiice Address
- 11036 Softshoe Place PSC 80 BOX 22382 4. SieCoumry of Formation
1 Sulte, Apt.#. e1c. Sue, Apr #. &lc, Florida
5. Date Organizea or Quaidied
Tc Do Business in Florida
City & State City & State "6”"”"" ——
. FEI Number pplied For
Pensacola, FL APQ, Japan A5- 4575357 oy
Zip . Country 2ip i Country =)
325086 USA 08367 Japan CERTIFICATE OF §T4T4S DESIRED ]
8. Name and Address of Current Registered Agent
Name

Corporation Service Company

Sweet Address {# O, Box Number is Not Accepiable)

1201 Hays Street

Suite, Ap, %, Ete
Cly State Zip Code
- Tallahassee FL

32301 .
NI T7 pwp————rey

REGISTERED AGENT MUST SIGN

9. 1, being uppoimed the regisieed agent of the above named limited irabilty
Signature of (‘ M Asst. Vice President
Ragistarsd Ager h’ [

10.  Names and Street Addresses of Authonzed Representiatives’Managers

. Teles Amm:izadN;?:r:sa‘;!at;ves/ P iriter) arxegeﬁtﬁte: City / Suane / Zip
Managers Manager
AMBR Kevin Bonner 1036 Softshoe Place Pensacola, FL 32506
AMER Takako Bonner 1036 Softshoe Place Pensacola, FL 32506
REINSTATEMENT o2
R. HUNT

11, E-mait Adcress

{To be uses fo-huture anual repon: nothcations)

- Signature of : 2%')‘ P
Dite

—15, 1 cerafy mat | sm an authonzed representatve/manager of the receiver of inistes ampowered to executs this applicaton as prowoed forin Chapler 508, F.8. | further cerhfy that
when filing this reinstalament spphcation the reasan for dissoluton has peen shmined, the limited liatiity company name satisfies the requiremanms of section 505.0012. F.S., and
tnat ali fees owed by the limdled liabidy company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as il made under oath. | am eware that faise | ):formauo"l sa_bmmea’féwmpanmem of State consuines a third degree felony as provided in 5. 817,155, F.S.

/["’ /_/ Daytima Prone # 4/6) 5)3 -y V?Sé

Authonzed Represemaive/M r ; LAl A
P

Type or prirted name of signing Authorzed Representative/Manager 1SEVIN_Bonner, Member




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I2000000C0195
REFERENCE : 320521 7871726
AUTHCRIZATION
CO8T LIMIT : § 75
ORDER DATE : October 1, 2014
ORDER TIME : 10:12 AM
ORDER NO. : 320521-010
CUSTOMER NO: 7871726

DOMESTIC FILINGS

NAME: KTB & ASSOCIATES, LLC ’

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935((T 02 414

EXAMINER’S INITIALS R, HUNT



