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LIMITED LIABILITY A« FLORIDA DEPARTMENT OF STATE
COMPANY -;@jﬁ 3 Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT #
1. Limited Liability Company's Name

REINSTATEMENT 7000 fert

Scott M. Grant, Esq.

amj15 992 T3s
12723509~ T )ﬂgs *277.50
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
7255 Progress Street P.0. Box 107 4. Sime/Country of Formation
Suite, Apt. ¥, etc, Suite, Apt. #, efc Ohio/USA
§. Date Organized or Qualified -
To Do Business in Florida 4/11/07
Crty & Stsle City & State
: 6. FEI Number Appied For
Holland, Ohio Holland, Ohio A21654886 A —
Zi Coul Zj C
P Y ? ourtey 7. C] $5.00 Addrtionat Fee retuured
43528 USA 43528 USA CERTIFICATE OF STATUS DESIRED tor a Certificate »! Status
8. Namo and Address of Current Rogistered Agent
Name & A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Addcess (P O. Box Number is Not Accentable)
3400 Tamiami Trail N.

receive the prior notices. By checking this
box, you are certifying the prior notices were

Sufte. Apt. & Etc. not received and requesting the $100
Suite 201 reinstatement be waived.
City State 2Zip Code
Naples ' FL| 34103
9. |, being appoirted the regisierad agent of the named fimited lighdity gompany, ligr wilh and accept the obligations of Chapter 608. F S
Slgnature of
Reg d Agent Date
Res:mf.asb AGENT MUST SIGN
10, Names and Street Addresass of Managing MembejrsJManaqers
Name of Slreet Address of Each . .
Tiies Managing Mambers/ Managers Managing Me:nber.f Manager City / State ! Zip
MGR | Gary L. Grup 7255 Progress Street Holland, Ohio 43528
1, E-mail Address: glqmp@aol + COm Ji]
(o bq p3ed 1Dy repon polficghons)

12. |1 certify that | am managing member/manage
filing this reinstatement application the reasgln fd
all fess tmedf%lhc liruted liabdity compay
as if made under oath

Signsture of

Managing Member/Marager

by the receiver or tnjst ,' m executs this application as provided for in Chaptar 808, F.S. 1 further caify that whan
beten o munaied the fimited Eability company name satisfies the requirements of section 608 406, F S, and that
dicated on this application 1s true and accurate, and my signature shall have tha same isgal effect

\Z!Z\.QQ)

419,466.4307

Daytime Phone #

Typed or prirded name of signing Manag




