PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
riLtB
CTARY OF SIATE
s o ‘a’%‘ COHPGRATmHS

{0 DEC -9 PH'I: 18

LIMITED LIABILITY | féﬁ
COMPANY 2k
REINSTATEMENT

# FLORIDA DEPARTMENT OF STATE
ok Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 06000034793

1. Limited Liabllity Company's Name

[ L

L . G a ry er g ht : L L( P8 1 D kit M

CR2E041 (05/0)

2. Princlpal Office Address - No P.O. Box #

164 E. Dogwood St.

3. Malling Offlca Address

P. O. Box 91

Suite, Apt. #, stc.

Suite, Apt. #, stc.

4. State/Country of Formation

Florida

5. Date Organizad or Qualified

To Do Business in Florida Apfll 4 2006

City & State City & State —
Monticello, FL Monticello, FL o TEINumber b
Zip Country 2Zip . Country 7
32344 USA 32345 USA " CERTIFICATE OF STATUS DESIRED 8

8. Name and Address of Current Registered Agent

L. Gary Wright
Stroel Addrass (P.0. Box Number is Not Accaptable)

164 E. Dogwood St,

Nama

Suite, Apl. ¥, Elc. o
1001222393771

ity State Zip Cods 12A10A10--01040~-003 ##153.7%

Monticello FL | 32344 :

9, |, being appointed yd agent of tha above named limited llabillty company, am fariliar with and aceapt the cbllgations of Chapter 608, F.S.

Signature of

st L NT .. December 1, 2010

TERED AGENT MUST SIGN

10. Names and Strest Addrasses of Managing Members/Managers

Titles

Nama of

Managing Mambers/Managers

Streat Address of Each
Managing Member/ Manager

Clty ¢ Stata { Zip

MGH

Wright, Gary

164 E. Dogwood St.

Monticello, FL 3234

REINCTATE

')mq

JANSIIAN D Fp ¥l ]_/1\'11..41‘ 1

11. E-mall Address:— 198 ht b il com
To be used for future annual report nolificationa

12. | certify that | am managing mambar/manager or the racalfver or trustes empowarad to execute this application as provided for in Chapter 608, F.S. | furthar oerm' that when
filing this reinstatarmant application tha reason for dissolution has been aliminated, the imited llability company name satisfies the requirements of sactlon 608.406, F.S.. and that

all feas owed by the limitad liabllity ny hava baen pald. The in tign Indicated on this application is true and accurate, and my signaturae shall have the same legal effact
e % ﬁ_\
Signature of
Managing Member/ Marager ﬂb\_ Y L Date 12/01/10 Daytime Fhona # 850'997'5705
—
Typed or printad nama of signing Managing Mamber/ Mapféer

o oot o



