LIMITED LIABILITY § ﬁva | FLORIDA DEPARTMENT OF STATE 15 KR 27 PH L@ 3%
COMPANY 33, TR Secretary of State o ) n
REINSTATEMENT [ OIVISION F GORFORATIONS e AT i
DOCUMENT # vr13000071856
1. Limited Linbility Company’s Name
WILLARD SHAY AND ASSOCIATES, LLC
CR2ED41 {1114}
2. Prindpal Ofize Address - N P.0. Box # 3. Maiing Office Address .
5366 16th St 5366 16th Si. 4. Swie/Country of Formation
Sutte, AL £ etc. Sule, Apt # alc. . Florida
S e B o e 05/16/2013
City & St City & State .
Vero Beach, FL Vero Beach, FL O A0E5h3 g
Zip Cauntry p Counlry >
32966 32966 CERTIFICATE GF STATUS DESIRED [] AMaatvbi
8. Name and Address of Current Registered Agent
NHame
Corporation Service Company
Stresal Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET = s s ~ —
Satn, Apl. @, EtC. - l___"_[ET' 1 1 [ ey § e
City State Zip Code
TALLAHASSEE FL [32301 l

9, |. being appcinted the ragistered agent of tha above named Imited liabdity company, am lumiliar wih ang aceept the obligations of Chapter 505, F.S.

griara of A - ; Ul"tne Wi"iamS
g‘tggls:red;\ganl W _‘bo . y P Date ua L"t ) 1§
' REG:STEREDAGEWE

1.  Mames and Stree: Aodressas of ALthorized Representatives'Managers

. Name of Street Address of Each . .
Titles Autnarized Representativas! Authorized Represemtative/ City / Stare / Zip
Mo scrs Wanager

AMBR Willard Shay 5366 16th St. Vero Beach, FL 32966

REINSTATEMENT

MAR 2 7 2015
R. HUNT

11, E-mal Address:

(To e Lsed far fomre annual ropor notficadorst

12 Vcerry that | am ar authodzed representatve/manager or the recover o trustes empowsred to execute thes application as provided for n Chapter 608 F.5. | fusthar cartify that
when filing this remsalemen: arplication the reason for dissolution has been elirg tha limited hability company name satisfies the requirements of section 805,0012. F.S,, and

that all faes gwed by the limited Eabilky company howe pean paic. The intppmaty ed on this applicaion is trus and accurate, and my sgnature shall have the same lagal effect
of State constiiures a third cegree felony-as provided in 5. 817155, F.S. #—_\

as 1T made unter oath, 1 am sware that kalse ipfo iog ed 1ot e, P
i f 5 . K
Signature ol / w bare 3 ”23 '/j Dayame Phone ¥ 77Z.—;§///XS’ ;

Authorized Represerative/ Manager

Typed or pnied nama of signing Authonzed Rapreseniaiive! Managor Willard Sha§




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 553515 7939348
AUTHORIZATION
COST LIMIT : $ 7,50
ORDER DATE : March 18, 2015
ORDER TIME : 3:47 PM
ORDER NO. : 553515-010
CUSTOMER NO: 7939348

DOMESTIC FILINGS

NAME WILLARD SHAY AND ASSOCIATES,
LLC

XX RETINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

MAR 2 7 7015
R. HUNT

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




