. -~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DOCUMENT # M11.00000 6197

1 Lmited Liabity Company’s Name

POG Properties, LLC

CR2E041 (1/14)

2. Principai Offica Address - Na P Q Boxd 3. Mailing Office Addreas
L1
41248 E |-55 Srve Rd P.O. Box 1627 4. SwtsCountry of Fermation
Sulte. ARt #, eic. Suite, Apt. #. elc Louisiana
5. Dale Grganized or Qualfied
.. . To Do Business in Flonda
City & State City & State 1272201
6. FEi Number Applesg For
Hammond, LA Hammond, LA 27-1489762 Ty p—
Zip Country Zip Country 7
70403 USA 70404 CERTIFICATE GF 5°ATLS DESIRED [
8. Name and Address of Current Regisiered Agont
Name
Business Filings Incorporated
Streat Aderess (P.C, Box Number is Not Acceptable}
515 East Park Avenue
Suite, Apt. ¥, Elc ‘ “"’t?;i;ill‘j-E § HS_\HB ‘1:‘—:?3 .i:——j.;ﬁ
LUCSLs L9==ULc~—14  ##-50
City Stata Zip Code
Tallahassee FL |32031

9. 1, peing appointed tha regisiered agan of the above naxied limited liability company, am famiiar witn and sccapt the obligauons of Chapter 505, F 3.

g:;:::;::jﬂnenm[m J\LB&W &?_QX"-Q*QVU Cate JO/ Oq l/aol L#

REGISTERED AGENT MUST SiGN

P R __
10 Names ard Suest Addresses of Autnonzed Representahvus!Managem i
- = —— . ; e
Name ol Street Address of Each . .
Tijes Authorized Reprasentatves/ Authorizan Reprasamatives H Ciy 7 Stafe : Zip
... . Mn@ngrs Mansget

_Mgr Dennis G Flynn 41248 E I-55 Srvg Rd o Hammond LA 70403

11 E-mai Addiess wayne@potogoldwaste.com

1 To be used lar *uture a-rwual report notifications:

12, 1 certify that | am an alihonized representahveimanager of the recewvar of trustes empowered 1o executs this ApphCation as provided for in Chaptergﬂ-& +.S [Hurther cartdy that
when filing 118 renstatement applizaten the reason for dissolution nas been elinunated, the mited lakhty company nama satishes the raquiremants of section 805 0012 F 5, and
that all foes owed by the lwmrisd hapiity company nave been paid The information indcated on this application is irue and Acturae, 2ad My signature $hall have the sama lega: etfect
m4 (t made under oath. | am aware that false informanon submitted 16 Ine Depsnment of State constitutes a third degrea feiony as provided m 8 B37 155 F S

Signature of / /’__,?
Authonzed Representatve/Manager e 10-8-14 Daytima Phona 985-542-2101

Typed o prined name of signing A Soresentatve/Manager = YVayne Pearl, General Counsel/Authorized Reprasentativa
T




