PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L1 ¢ oo 094 3

1. Limited Liability Company’s Name

B &5 Sod, LLC

3. Maling Office Address
7405 NE 7th St.

2. Principal Office Address - No P.O. Box #
7405 NE 7th St.

CR2EDA (1114}

Suite, Apt. # etc. Suite, Apt. # elc.

4, State/Country of Formation

5. Dats Organized or Quaiified
Te Do Business in Florida

03/22/2013

David Brian Thomas

Street Address (P.O. Box Number is Not Acceptable) Suite,
7405 NE Tth St.

City & State City & State
6. FE! Number lApplied For
Okeechobee Fl Okeechobee, Fi 45-4955806 ot AppiaTs
Zip Country Zip Country 7 00 N
34974 34974 * cerTIFCATE OF sTaTUs DesiReD ] [RARAPS ,
8. Name and Address of Current Registerod Agent
Name

Al B e T HS G T
Uy adyd Lo==U01Uas~—Uce #%57 (.0
City State Zip Code
Okeechobee FL |34974
8. 1 being appointed the registered agent of the above named limited liability company, sm famifiar with and accept the obligations of Chapter 605, F.S.
Signature of TR
e agant ome 5-18-2015
REGISTERED AGENT MUST SIGN
). Namesand Street Addresses of Authorized Representatives/Managers
-~ Name of Street Address of Each ; :
Titles Authorized Representatives/ Authiorized Represertative/ City / State ! Zip
Manggers Manager
Owner David Brian Thomas 7405 NE 7th St Okeechobee Fl 34974

MAY 2 2 2015

R. HUNT

11. E maif Address:

(To be used for future annual repon nobfications)

felony as provided forin 5. 817.155, F.S,

o - &
Signature of authorized representativeimember Do TR ™t e 1.

12. 1 certify that | am an authorized representative/ manager or the receiver or frustee empowered to execute this application as provided for in Chapter 605, F.S. i further
certify that when fling this reinstatement application the reason for dissolution has bean eliminated, the limited liabitity company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have bean paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document 1o the Department of State constitutes a third degree

te M Daytime Phone a-dud- 9993

Typed or printed name of signing authorized representative/member D 0.\f\ d ’\3)(’\ oV _mwa§




