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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORFDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L00000001260

1. Limited Liability Company’s Name

Kersey Holdings, L.C.
114 Queen Catgherina
Ft. Pierce, FL 34949
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2. Principal Office Address
114 QueenrCatcherina

3. Mailing Office Address
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Same

Suite, Apl. %, etc.

Suite, Apt. #, etc.

4. State/Country of Formation
Florida, MartingCounty

5. Date Organized or Qualified

Te Do Business in Florida
Cily & Slate City & State Feb 3, 2000
6. FEI Number Applied For

Ft. Pierce, FL 34949 X Not Applicable

Zip Country Zip Country 7 s .
. . 500 Additional Fee required
Mo
34949 St. Lurcie CERTIFICATE OF STATUS DESIRER

8. Name and Address of Current Registered Agent

Name

Thomas A. Kersey

Suite, Apt. #, Etc.

Streel Address {P.Q. Box Number is Not Acceptable) .
___Llﬂ_Cagghenina____C;¢:[4£A£/uf4J49

““rt, Pierce

Zip Code

34949

State

FL

Signature of

9. |, being appointed the registered agent of the above named limited liabifity company, am familiar with and accept the obligations of Chapter 808, F.S.

Date

Registered ‘Agent
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REGISTERED AGENT MUST SIGN
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10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

. Name of . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
aging EATH LB/ H
mber| Thomas A. Kersey 114 Catgherina Ft Pierce, FL 34949
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as if made under cath.

Signature of
Managing Member/Manager

11. { certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement application the reason for dissoluticn has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.$., and thal
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same Iegal effect
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Typed or printed name oi signing Man

hg Member/Manager

Dale ﬁ M Daytime Phone# _ (7721071 2102

— Thomas—A. Kersey,

Managing Member
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