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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £2875%: FLORIDA DEPARTMENT OF STATE F \LE
COMPANY ’: =1 .ﬂ‘é‘@'i Secretary of State \ PM 2 35
REINSTATEMENT \% DIVISION OF CORPORATIONS 07FEB2

5EC%?{§§L§ ‘ "QA
DOCUMENT # L99000000308 TaL L AHn55EE, FLURI
1. Limited Liability Company's Name EDC‘QBQEB 1 5?-2

02/27/07--01017--022  #%255.00

Spring Hill Treats, L.C.

REINSTATENENT

? Statg/Country of Formation
lorida

ice A dress - No P.O. Box # ( 3. gdailing Office Address
66 |tt ﬁoad ouglas Kellin12828 Royal George Avenue

Suite, Apt. #, atc. Suite, Apt. #, elc.

S+ To Do Busiess m Foncs | /20/1999
City & State . City & State .
NeW Port RIChey, FL Odessa, FL %53'5155001 Applied For

Not Applicable

Country Country

Z§4654 Z§3556 CERTIFICATE OF STATUS DESIRED. l,l et ¢ o s

B. Name and Address of Current Reglstered Agent

Bhauglas W. Kellin ] A $100 reinstatement fee is imposed, except
BN N = oo in circumstances which the entity did not

0 Nui ol AcCeptable H 4 H H H
sfﬁgﬁg ﬁoya”‘b‘* eorée Avenue receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apl. #, Etc. not received and requesting the $100

reinstatement be waived.

Udessa FL 33556

9. ), being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

I  alaoloT

REGISTERED AGENT MUST SIGN

10. nNames and Street Addresses of Managing Members/Managers

Title: . Name of Street Address of Each ci ’

s Managing Members/Managers Managing Member/Manager Ity / State / Zip
mGrM | Douglas W. Kellin 12828 Royal George Avenue| Odessa, FL 33556
merM |Vicky L. Kellin 12828 Royal George Avenue| Odessa, FL 33556

MGRM| Diane Joy Stefany 11205 Windrush Circle|Hudson, FL 34667

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reasen for disselution has been eliminated, the limited Bability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informalion indicated on this application is true and accurate, and my sighature shall have the same Iegal effect
as if made under oath.

Signaturo of ;; 5;% M Date a \ 30\0"1 Daytime Phone # g/;’zq 3’ 5’457

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Doug'as W Kellln




MACFARLANE FERGUSON & MCMULLEN

ATTORNEYS AND COUNSELCORS AT LAW

ONE TAMFPA CITY CENTER, SUITE 2000 625 COURT STREET
1501 SCUTH FLORIDA AVENUE 201 NORTH FRANKLIN STREET P, O, BOX 1669 (ZIP 33757)
LAKELAND, FLORIDA 33803 P.C. BOX 1531 (ZIP 33601) CLEARWATER, FLORIDA 33756
(863 680-9908 FAX (B63) 663-2849 TAMPA, FLORIDA 33602

(727 441-8966 FAX(727) 442-8470
{813) 273-4200 FAX (B13) 273-4396

IN REPLY REFER TO;
www.mimlegal com

emal: info@mimlegal . com CIEHrWater

February 20, 2007

VIA FEDERAL EXPRESS

Florida Division of Corporations
Registration Section

Atin: Barbara Mitchell

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Spring Hill Treats, L.C. / Reinstatement
Dear Ms. Mitchell:

Enclosed please find an original Limited Liability Company Reinstatement form for
Spring Hill Treats, L.C. along with our check number 8884 in the amount of $255.00. Please
have Spring Hill Treats, L.C. reinstated and forward a Good Standing Certificate to the

company’s principal office address.

Should you have any questions, please do not hesitate to contact our office. Thank you
for your assistance with this matter.

incerely,

Scarlett L. Hunt
Legal Assistant

/sn
Enclosures



