PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

.,vg: ¥y B e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE I LR
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS y )
AI5 0N 16 Py 3: g5

DOCUMENT # LVL3o0}i(, ‘G%L{ ‘N*g ;fg?v‘ B
1. Limited Liabllity Company's Name R Laly R T

REST PASCO, LLC.
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address CR2EQ41 (1/14)

18765 SR. 52 SAME 4. State/Country of Formation
Sulte. Apt. #, etc. Suite, Apt. # ete. FLORIDAMJSA

5. Date Organized or Qualified
To Do Business inFlarida 09/12/2012
Slty & State City & Stata
. 6. FEl Number Applied For

LAND O' LAKES, FL. 46-1147380 Not Applcae
Zlp Country Zip Country 7 20

34637 USA " CERTIFICATE OF STATUS DESIRED D o

8. Name and Address of Current Registered Agant

Name

Skip Drish

Street Address (P.O. Box Number is Not Acceptable) Sulte,

18765 SR 52

Apt. # Etc. ,,_\::fi_—‘,.“. .::“.E‘f‘j’_ 1 - i—i:tE"jEi

Ube b 15=—0i0Zg-~002  »2738. 79
City State Zip Code
Land O' Lakes FL (34637

Signature of
Registered Agent

REGIGTERED AGENTYAUST SIGN

/11/2015

8. | baing appointed tha registered a ,ent of the above named limited fiabilipy company, am familiar with and accept the obligations of Chapter 585, F.S.
*2‘ ‘ Date 06

10l Mames and Street Addresses of Authorized Reprasantatives/Managers

of

Street Address of Each

N .
Titles Authorized Representatives/ Authorized Representative/ Clty / State / Zip
Managers Manaqger
MM Skip Drish 19765 SR 52 Land O' Lakes, FL. 34637

REINSTATEMENT

JINT® 7018

201 457

LBERGER |

11. E-mail Address: Skip@DGC1 .com

(Ta be used for future annual report notifications)

12. | certify that | am an authorized representative/ manager or the receiver ar trustae empowered to axecute this application as provided for In Chapter 605, F.S. | further
certify that when filing this reinstatement application tha reason far dissclution has been eliminated, the limited liabillty company name satisfles the requirement of sectlon
605.0012, F.S., and that all fees owed by the limited liability company have beaen paid. The Information Indicated on this application is true and accurate, and my signature

shall have the same legal affect as If made under cath. | am aware that false Inforpfation submitted In a document to the Department of State constitutes a third degree
felony as provided for in 8. 817.155, F.S.
. 06/11/2015 813-777-4776

Signature of autherized representative/member L | Da Daytime Phone #

Tvriard or nrindad namea nf einninAa aritherired ranraecantative/mambar



