PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SE_CRET"FY 0F STAIE

LIMITED LIABILITY CORPORATIONS

FLORIDA DEPARTMENT OF STATE or
COMPANY Secretary of State DIVISION
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUN -8 AM 10: L9

DOCUMENT # LO 0@00000& 36

1. Limited Liability Company’s Nama

Southeast Subway Development Company, L.L.C. OO TS DS S T

OB/ TR -1 016--025 *--4:5 i

1 f_l-i

CR2E041 (8/05)

2. Principal Office Address . 3. Mailing Office Address
1 020 Montl Cello Ct- Same ﬂ_ State.fc untry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Iorl
205 % Tebomunssniones . Jan. 21, 2000
City & State City & State
Applied For
Montgomery’ AL 823*’8?07303 Not Applicable
Zip Country Zip Country 7
36117 Montgomery "CERTIFICATE OF sTATUS DESIRED[ V]

8. Name and Address of Current Registered Agent

James Y Lenhard
4043 Baymeadows Road, #C

Suite, Apt. #, Etc.

Jacksonville FL (32317

8. |, being appointed the regis! ageny of the abg ed ligited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gieg;iz::?:: ngent Date
— REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\T:gt?e?;' Managers Ma?\ggﬁgAﬂgﬁgiﬁﬁaa::ger City / State / Zip
MGR|James H. Lenhard 4043 Baymeadows Rd, #C |Jacksonville, FL 32217
MGR|Julius K. (Jay) Love 1020 Monticelio Ct, Suite 205 Montgomery, AL 36117

PSS LAl dmfaﬂ\\‘]'l_f /7/ — Db

e ey

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S5. | further cenify that when
filing this reinstatement application the.:s n for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

¢ all fees owed by the limited ligbilty company. R been paid_¥he information indicated on this application is true and accurate, and my signature shall have the same legal effect
. as if made under oath.

Sigpature of

Managing Member/Manager

[ Date Daytime Phone # ?ﬁqwé Aé/dd
Typed or printed name of sigring %Member!Manager




