. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE FlL ED
! Katherine Harris

Secretary of State 02 JUN 2L PH i2: L8

DIVISION OF CORPORATIONS

A

COMPANY,_._
REINSTATEMENT |
SECRETANY OF STHE =

DOCUMENT# | 0 () OOO = TALLARASSEE, FLORIDA

1. Limited Liability Company’s Name

PRINCIPLE DEVELOPMENT GROUP, L.LL.C.

Street Address (P.Q. Box Number is Not Acceptabls)
2801 S. NOVA ROAD

Suite, Apt. #, Ete.

State Zip Code

Cily
SOUTH DAYTONA FL | 32129

2. Principal Office Address 3. Mailing Office Address

2801 S. NOVA ROAD 4. State/Country of Formation
Suite, Apt, #, etc. _- i _Suite, Apt. #, etc. - FI_-ORIDA/U- S -A- .
. T 5. Date Organized or Qualified "

To Do Business in Florida 2 2000
City & State City & State /08/ 0
UTH YTO 6. FE| Number Applied For

S0 DA NA, FL ¢ | Not Applicable
Zip Country Zip Country 7

32129 U.S.A. GERTIFICATE OF STATUS DESIRED [ |G arkbob it

8. Name and Address of Current Registered Agent
Name
DALE MARTIN

igtered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

8. 1, being appaintad th

Signature of

owe_Gf U0/ O 2,

Registered Agenit

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
4 Nameg of Street Address of Each . ’
Tittes Managing Members/Managers Managing Member/Manager City / State { Zip
MGR. DALE MARTIN ~ - | 2801 S. NOVA"ROAD =~ SOUTH DAYTONA, FL 32129

CRZEQ41{9/01)

pplication as provided for in chapter 608, F.S. [ further cartify that when
mpany name salisfies the requirements of section 608.4086, F.5., and that

11, | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this a
on is true and accurate, and my signature shall have the same legal effect

filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability co.
‘fall feas owed by the limited liability company have been paid. The information indicated on this applicati

as if made under oath,
Sigithture of 3 ;
Mgnag?gmemberlManagerM Dateé///l/ 02 Daytime Phone # (386) 788—0827

Ay
DALE MARTIN

Typed or printed name of signing Managing Mamber/Manager




