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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPEEMI)

/ml' \r,

LIMITED LIABILITY
,‘ - ,\ FLORIDA DEPARTMENT OF STATE _ Y T)
COMPANY - "fg-j&_ Secretary of State I!' NUU 6 !!III IO‘ 38
REINSTATEMENT '-‘ DIVISION OF CORPORATIONS

SEURE LA e CUNE
TRELAACSTT T'! @?IDA
DOCUMENT # Mllooooo:%o:zq '

1. Limited Liability Company's Name

Tobz Plvs, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
u —

340 EC \ Ia/I/\ CI\I"‘CL\ RCI ?. o . Bﬁx -54 ;I.D 4. State/Country of Farmation

Suite, Apt #, aic, Suite, Apt. #, etc.
5. Date Qrganized or Qualified
To Do Business in Florida
City & State ‘ G }4 City & State ’
' FEI Number Applied For
Thomasville Thomasville  GA .

Zip Country Zip Country 10%3 I é55 e

31517 homa s 31152 “Thomas eermiicare o srarus DEsReD ] RSN

8. Name and Address of Current Registered Agent

IISZmeIo. Busi

Street Address (P.0. Box Number is Not Acceptable) = N T Oy oy e e o T P
bauo-B Brrewster R 11/08/ T4 01002004 #4515,25
Suite. Apt. #, Etc.
City State Zip Code
_Lollghacsee FL] 22302
9. I, being appointed t tared agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S,

Sgraveot M& s vadn e G-l

REGISTERED AGENT MUST 5{GN

T T
10.  Names and Strest Addresses of Authorized Representatives/Managers

. Name of Streat Addross of Each ) )
Ties Authorized Representatives/ Autherized Representativer City / State / Zip
Managers Manager

%If Yamela Bush Hau0- 8 Brruster pd ‘_IZIIaILagjec'_ Fu32384

REINSTATEMENT NOV 0 6 7014
R. HUNT

i 10

11, E-mail Address: Da'm @ "I‘: vb 2 D II.).S Lowm

(To ba used for future annual repan notifications)

12, lcertify that | am an authorlzad representative/manager or the receiver or trustee empowered to execute this application as provided for in Chapler 608, F.S. | further certiE that
when filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that all fees cwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same legal effect

as f made undar oath. | am aware that fiplnfnrmntlon sphmitted to the Depanmem of State constitutes a third degree felony as provided in 8. B17.155, F.5.
Signature of M’V
Authorized Reprasentative/ Manager Date II -b- Iﬂ Daytime Phone # 850 "5)._5 I = 05.5 g

Typed or printad name of signing Authorized Representative/ Managar G.(-d B [ e IA




