A TearHere A A Tear Here A A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

ST
. DOCUMENT # L00000000295

Name and Mailing Address
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2. New Mailing Address 4. State/Country of Forrbatibn
FL
- City, State” Zip~ —_—— T T - - ~H#-8- Date Organized or Guaiified — ————m T e
To Do Business in Florida 01/05/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number@@l-—&@\b—jw Applied For
517 PONTE VEDRA PARK DR. ARREHELROR Not Applicable
PONTE VEDRA BEACH FL 32082 [ Giy, State. zip 7. 2 a L
CERTIFICATE OF STATUS DESIRED (] o o of Staus

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

FAIRBANKS, RANDAL C :::: Addrg/ggagfj? DOX L@et']/ (ﬂ
217 PONTE VEDRA PARK DRIVE, SUITE 200 [?g'f =
PONTE VEDRA BEACH FL 32082 : 57,; I )%?‘ w;bz:% OO

City FL Zip Code

——————————— e e

10. |, being appeinted thW agent of the above named limited Kiability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of 2. L0 C W .
Registered Agent \Z b Date a" Oﬁ ~D.2

REGIS SHED AGENT MUST SIGN
. T
41. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Sireet Address of Each . .
Tn!a(a) Members/Managers Managing Member/Manager Gity / State / Zip
 MoR BROWN , —FEMER ‘TEQQ_ELL 8371 PRESTON TRA1L E PONTE VEORA BEACH FL 32082

12. | certify that L am managing member/manager or the receiver or trustea empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under ocath. '

. s Y69 )
Signature of 1) @76'#”‘/ 7/ / . ) _—
| Managing Member/Manager W / Date { ! 6 ; o Z’/Daytime Phone# __ . 3 5 3ITe ﬁ/

CR2EG84 (8/02)




