PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State

DIVISION OF CORPORATIONS

BRCAE[ARY OF STAME
E311 RHASEEE,

DOCUMENT # 112000047236
1. Limited Liahilty Company’s Name

ANN-A-DALE FARMS, LLC

2. Princieat Office Address - No P.0. Bex® 3. Mailing OMics Address CREO41 (114)

22473 93RD DRIVE 22473 93RD DRIVE 4. State/Country of Formetion
Suite, Apt. #, etc. Sulte, Apt. & etc. 1 FL

5. Date Ocganized or Quaited
To Do Busingss in Florida 4_5_12

City & State City & State

O'BRIEN FL 'B N & P8 tumber fooects

F ) O"'BRIEN FL ot Applicuble

75 Couriry T : _7.57-.5_‘17@68’)

32071 Us 32071 us CERTRCATE CF STATS DESED

8. Name and Addrass of Current Registersd Agent

Fame
TULLY DALE KENDRICK

Sweet Address (P.0, Box Number is Not Acceptable) Suits,
22473 93RD DRIVE

T GONSTSZi1TO0
1117/ i9--01005--U10 #*alb.co
City Siats Zip Code
O'BRIEN FL| 32071
9. 1, being appointad the registersg agen ,mmmhmdamptmoudeChnpwsos.F.s.
Signature of
Registered Agent pee (|- {315
RED AGENT MUST SIGN
1] mmm&MdAM'Rmmm
Hame of Streut Adcruss of Each ‘
Titles Authorized Reprosentatives/ Autrorioed Representative/ City ! State / Zip
. Mnagon

AR ANNETTE M. KENDRICK 22473 93RD DRIVE

O'BRIEN FL 32071

O'BRIEN. pp 3707

AR TULLY DALE KENDRICK 22473 93RD DRIVE

11. E- mail Address: cabjntjques@an[ Patatih

(To b ueed for future snnuat report nOAGAIONS)
12. | certify that | am &n authorized represenitative/ manager or the receiver or trustes smpowared to axacute this application s provided for in Chapter 605, F.S. | further
certify that when filing this reinstaternent application the reason for dissalution has been ellminatad, the limitsd llabilty company name satisfies the raql.dramanlof.nehon
605.0012, F.S., and that ol feas owed by ghe limited abifty compiry have been paid. The tormation indicated on this application I8 trué and sccurads, and my wgnature
shall have the same legal offect as if made under oath. | am aware that faise info n submitted in a document to the Department of Stats constitutes a third degrae

felony as provided for in 8. 817.155, F.S, R
Dais , [’ (3 - ";Dlytlmetha# 3_66 q 3{ 662-ﬂ

Signature of suthorized reprosentath '......1me m :

Typed or printad name of signing authorized representative/member

oy (\///:’"



