PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS;J-'!RJ%M.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # wmo1000000707

1. Limited Liability Company's Name

KGC, LLC
CR2EQ41 (8/05)

2. Principal Office Address 3. Maifing Office Address

4332 Palma Sola Blvd. 600 Clipper 4" Siate/Country of Formation
Suite. Apl. #, elc. Suite, ApL. #, etc. Illinois

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 03/29/2001
. , 6. FE!Number Applied For

Bradenton, FL 34209 Sprlngfleld, IL 62711 37“1408933 Not Applicable
Zip Country Zip Country 7

34209 62711-8066 *CERTIFICATE OF STATUS DESIRED W A

8. Name and Address of Current Registersd Agent
Name

Greg Koeper

Street Address (P.Q. Box Number is Not Acceptable)

4332 Palma Sola Blvd.

Suite, Apt. #, Etc.

City Slate Zip Code
Bradenton FL | 34209

9. 1, being appointed the ragist agent of the abgve nal limited Hability company, am tamiliar with and accep! the obligations of Chapter 608, F.S.
Signature of
Registered Agent e, W Date 1 -—t Lf’_ o Q

{ & & " REGISTEREY AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Titles Managing NT:r;nge?;lManagers Ma?\ggmgAa:rrﬁ;irolﬁ:::ger City f State / Zip
MGRM | Kerry S. Freesen 600 Clipper Springfield, IL 62711
MGRM | Cathleen Freesen 600 Clipper Springfield, IL 62711
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11. I centity that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalemnent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that
gl fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath.

Si 'I! 1 ™
Mg::.'gll.n;:,,embeumanager {WA& /&}W}-\____ Date l"'_l l'\l"‘('J,é Daytime Phone# 217-546-2195

Typed or printed name of signing Managing Member/Manager Kerry S. Freesen




