A TearHere A

PLEASE READ,ALL INSTRUCTIONS BEFORE CON

A TearHere A

05-15-2002°90135 046 ****50.00
07-24-2002 90138 019 **¥*50.00,
LO100001 6035

A TearHere A

CAL

R
{ /,%E

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith
FILED

o

1. DOCUMENT # 01000016035

Name and Mailing Address

0008991 Q1 FP 0,352 ««PRSRT H3 0 ©615 32084-5!

020CT 28 PH 1:59

opp AR OF STATE
YbeLbL)\AL%-l\ﬁfSSEE, FLORIDA

0803

SPRINGFIELD & MAIN, LLC
3 SOUTH §T.
ST. AUGUSTINE FL 32084-5109

I - e
2. New Mailing Address

)5 7 5’ |

s )/

AT

4. Siate/Country of Formation
FL

-y

CR2E(84 (8/02)

~-City;State —Zip——=o—, - s f —— o e B S Dt -Gt garized Ur Guedified .
% 67’1 W‘//é . :4, 3&&@ é To Do Business in Florida 09/19/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber - = Applied For
3 SOUTH ST. /5‘7{ . ﬁ;,,é 5 ﬁ—- 3%;?42 Not Applicable
ST. AUGUSTINE FL 32084 Gity, State, Zip > 7 Y - s
Soe gm M'//e) 7. zao0et CERTIFICATE OF STATUS DESIRED [] |ttty ol

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

VAN HORN, CRAIG S
3 SOUTH ST.
ST. AUGUSTINE FL 32084

Signature of

o

Name___r‘a ia, MA /17[0 r‘&v

Street Address (F'db Box Number is Not Acceptable)

|57 E 575 suk )5

Cit

N FL | 72304

m familiar with and accept the obligations of Chapter 608, F.S.

SO 2 /= 7

Date

Registered Agent

11. Names and Street Addresses of Each Managing Member/

REGISTERED AGENT MUST SIGN

Manager

Name of Managing

Titke(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MER—=T——AN—HERNTTRATG ™S

A B TN T O e,

—.3 SUUTH ST

/46£ %;L ;/of\/k) JMC\S’

157 E Tk sy 115

' Saonills, F2 12200

FAL

filing this reinstatemant application the reason for dissolutio
all fees owed by the limited liability company have been pat
as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or tgistee empowerad to ex

this application as provided for in chapter 608, F.S. | further certify that when
iability company name satisfies the requirements of section 608.406, F.S., and that
this application is true and accurate, and my signature shall have the same legal effect

Managing Membear/Manager ¢

Typed or printed name of signing Managing Member/Manager

Date _ZC 2 —é "ﬁ Daytime Phone # ?M‘ 7ﬁ%jy§j 1




