PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

[ -

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
CONPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
201

DOCUMENT # L15000112157

1. Limited Liability Company's Name
David Acebo "LLC"

2. Principal Office Address - No P.O. Box#
2517 West Dewey Street

3. Maiing Office Address
P.O. Box 25941
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Suite, Apt, # efc.

Suite, Apt, # etc

4. State/Country of Formation
Florida/Hillsborough

5. Date Onganized or Quaiified .
To Do BusinessinFloida  effective date: 6-26-15

City & State City & State
. . 6. FEl Number A pplied For
Tampa, Florida Tampa, Florida 47-4462476 opP—
Zip Country Zip Country
7. 0O Ad
33607 USA 33622-5941 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Nama
David Acebo
Street Address (P.O. Box Number is Not Acceptable) Suite,
ApL ¥ Eie TR P L T
= £ - e I 5 o O
2517 West Dewey Street i 15/ lh——U g ——ca  w#ca5. 70
City State Zip Code
Tampa FL {33607

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

Registered Agant vﬂ{%}ﬁ,@ﬂ a/dj,g'ﬁJ oae /{405 / da

REGISTERED AGENT MUST SIGN

10 Names and Strest Addresses of Authorized Representatives/Managears

Streat Address of Each

Titles AmhorizstRaer:J‘r::su:nmtivw Authorized Representative/ City / State / Zip
Mansgers _Manager
MGR David Acebo 2517 West Dewey Street Tampa, Florida 33607

11, E-mail Address: dacebo@law.stetson.edu

{Tobe used for future annual report nobfications)

12. | cerlify that | am an authorized representative/ manager or tha receiver or trustee empowered to exacute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirement of saction
605.0012, F.S., and that &ll fees owed by the fimited lfabifity company have been paid. The information indicated on this application is true and accurete, and my signature
shall have the same legal effect as if made under oath. | am aware that faise information submitted in a gocument to the Department of State constitutes a third degres
felony as provided forin s, 817.155 F.5. )

. 10/05/16

(813) 876-3243

Signature of authorized representative/member Dati Daytirme Phane #

Typed or printed name of signing authorized represantative/member David Acebo. Esquure

K. ASHTON



