PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS

FILED
y5 DEC 30 A8 & 28

DOCUMENT# (- {20000 4y S€H

Dol

Liability C
Balley and Fanily. Consultants, LLC

J-J\“‘

(LLE \ uie L‘ LDR\DA

TALLARASSEE, ©

2. Principal Office Address -No P.0. Box # 3. Maing Office Address CR2EQ41 (1/14)
10239 Creekside Dr 10239 Creekside Dr ,
4. State/Country of Formation
Sulte, Apt_ ¥, etz Suite. Apt. #, efc Florida
n/a n/a 5. Date Organized or Qualified ‘3
To Do Busingss in Florida } o
City & State City & State 20 v
Placida, FL Placida, FL 5. J7E) Numoer fippllad For
274445089 ot Appticable
Zip Country Zip Country 7
33946 USA 33946 USA * CERTIFICATE OF STATUS DESRED IV
8. Name and Address of Current Registered Agent
Name
DELL DAILEY
Street Address {P.O. Box Number is Not Acteptable} Suite, e
10239 Creekside Dr
Aet. # Bte AR HOG SIS TS L
: L ke L= LS =—dn #2295, (5
City State Code
Placida FL 33546
9. |, being appointed the regisiered agem of the lm:u bir:tyoon;‘ ny, am familiar with and accept the obligations of Chapter 805, F.5. g \I) 5 2 G/J,
2
Signature of E uanuary.—-ao-‘Ge
Registered Agent v Date
REGISTEF!ED AGENT MUST s:cnr
10 Names and Streat Addresses of Authorized RepresentatweslManagers N
Neme of ) Street Address of Each i )
Titles Authorized Representatives/ Authorized Representatve/ City / State  Zip
- /o1y 4 ctftt,ii Ay A Fu P
Wi | ORLL  DALEY Flvrel Perciody) ¥ 33906
7
K i Iy nNee. oo apic
gy i L L AL
| 1 LAt bt
NCTUINT

11, € mail Address: delldailey@gmail.com

(Tobe used for future annual repoct notifications)

" 42, | cortify that | am an authorized representative/ manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinsiatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
805.0012, F.S., and that all fees owed by the limited kability company have been pald The information indicated on this application is true and accurate, and my signature

shali have the same legal effect as if made under oam { argryware that false Inform: submitted in a document to the Department of State constitutes a third degree
1
£33 703-789-0337

feiony as provided for in $. 817.155, F.S.
Daytime Phone #

Signature of authorized mpresama&velmamher
ell Ué{ley
Typed or printed name of sipning authorized representative/member

_




