PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FLOIEM
SECRETARY 0F 5
FLORIDA DEPARTMENT OF STATE DIVISIoN oF WRPORf@Ti%NS

Secretary of State 05 JAN 31 AM 10: Lo

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L99000003978

1. Limitad Liability Company's Name

1104 PEARL, LLC

2. Principal Otfice Address 3. Mailing Office Address &%

2140 11TH AVENUE SOUTH | 2140 11TH AVENUE SOUTH [ al siteicountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. FL, USA
405 SUITE 405 S+ T0bo business i Floida . JULY 1, 1999
Clty & State City & Stale :
BIRMINGHAM, AL BIRMINGHAM, AL B. FEINumber 4 48703551 ‘ :':1.31: —
Zip Country Zip Country 7 .
35205 USA 35205 USA " CERTIFICATE OF STATUS DESIRED »3-00 o

8. MNamae and Address of Current Registered Agent

ELIZABETH J. WALTERS REBNS?ATE i

Street Address (P.O. Box Number is Not Acceptabla) 221 MCKENZlE AVENUE

Suite, Apt. #, Etc.

Name

=05

State Zip Code

Y PANAMA CITY e B | %2402

agent of tha above named Iimitew familiar with and accapt the obligations of Chapter 608, F.S.
/QM/ Date /? 5 /5 6
L4

RE STEF'EDE@EM\MUST IGN

9. 1, being appointed the registe

Signature of
Registered Agent

10. Names and Street Addresses of Managing Merﬁheﬁhanagem
A

Tittes Managing I\I::Qt?e?;l Managers Maig;ﬁgAagﬁgiguE::ahger City / State / Zip
MGR JAMES H. LEWIS 2140 11TH AVENUE SOUTH BIRMINGHAM, AL 35205

A PREEEER=EE: o

CR2ED41 (10/02)

11. 1 centify that | am managing member/manager or the receivar or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application thgyyeason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that

pany nave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

Sighature of

- - of. Ce
Margging Member/Manager Date ’ 2,8"‘03 Daytima Phoneﬂg g qsl Sé%ﬁ

all [gas owed by the limitad liability
2 as if made under oath.

Typed or printed name of signipA/aging Mamber/Manager : A eL H_ LQ (A?‘.i

24



