PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM EILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 6 AR |1 B e 20
COMPANY Secretary of State i o,
REINSTATEMENT DIVISION OF CORPORATIONS o i Looorih il

{ ;’F“‘?‘" # (DA

TALLA
DOCUMENT # L13000163374

1. Limitad Liability Company's Name
Ultra Production Group, LLC

2. Principal Office Address - No P.O. Sox# 3. Mailing Office Address CR2E041 (1114)
191 0 Hal‘den BlVd‘ 1910 Harden BIVd. 4_ Sta!alcoumry of Farmation
Sulta, Apt. #, ete, Suite. ApL #, etc. Florida
i i 5. Dats Organized or Qualifisd s
Suite 105 Suile 105 To Do Businass in Fioids - 11/21/2013
City & State City & State -
i : 6. FEl Number Applied For
Lakeland, Florida Lakeland, Florida 45-5549630 NotApmieasin
Zip Country Zip Counlry 7 00 Rde ;
33803 United States 33803 United States cermrcie o status besineo LI g
8. Namaand Address of Currsnt Registered Agent
Name
Matthew J. Vaughn
Sveet Address (P.O. Box Number is Not Acceptabis) Suite,
225 East Lemon Street
Apt. ¥, Etc, Fm e e e s ey L s
Suite 300 R e Ll Sl e N
(N T W § - St DI A 0 Yale T e . 0, Yot w1 P o]
City State Zip Coda
l.akeland FL |33801:

9. |, being appointed the registered agent of the abova named limited liability company. am familiar with and accapt the obligations of Chaptar 605, F.5.

W’ﬂb{}ﬁ/m 372000

REGISTERED AGENT MUST SIGN

Signature of
Registarad Agant

10 Names and Strest Addrassas of Authorized Raprasentatives/Managars

N f Strast Address of Esch ) -
Ticles Authorized Rler;ri:anmivul Autl:::ized R:;::sent:tive! City / State / Zip
Managers Managar,
AR James Kessell 1910 Harden Blvd., Suite 105 Lakeland, FL 33803

REINSTATENMENT R T 100

R. HUNT

1. E mail Addrass: Mvaughn@petersonmyers.com

(Ta be usad for future annusl report nobifcations)

12. | cortify that | am an authorized represontativel manager or the receiver or trustas empowerad to executa this application as provided for in Chapter 805, F.5. | further
certify that when fillng this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfiss the requirement of section
605.0012, F.S., and that ali fees owed by tha limitad liability company have baen paid. The infermation indicated on this application it trua and accurate, and my signaturs
shall have the same legal effact as if made under oath. | am aware that false information submitted in a document to the Depariment of State constitites a third degree
felony as provided for in 8. 817.155, F.S.

L, B63-213-4132

Signaturs of authorized representative/memker &g,

Date —Marrh 4, 2016 Daytima Phane #

Typad or printed name of signing autharized rp{sentati\rafﬂtember James Kessel|




