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| ' APPRUVEL
A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FERM. l Z

LIMITED LIABILITY ‘_L”F FLORIDA DEPARTMENT OF STATE
company i Er Satherine farms 02 HAR 15 PM 2:51
b 37y cretary ate -
REINSTATEMENT ‘SL DIVISION OF CORPORATIONS g ECRETAH'{ af §TATE

FLLORIDA

TALL AHASSEE.

DOCUMENT # 100000002577

1. Limited Liability Company's Name

THE LIMITED LIABILITY COMPANY OF PALM COAST, L.C.

|
2. Principal Offics Ackdross 3. Malling Cffice Address
108 Island Estate Pkwy. 108 Island Estate Pkwy. 4. Stata/Courdry of Farmation F
Suite, Apt, #, ok, Suite, Apt. &, otc. Florida, U.S.A.
’ §. Date Organized or Qualified
To DoBusinessinForida 3 /73 /(30
City & Stats City & State :
6. FE| Number Appliad For
Palm Coast, FL Palm Coast, FL Not Appiicablo
Cou Coul :
z il Zp ad 7. D $5.00 Additional Fee reguired
32 ].37 USA 32 137 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
N -
8. Name and Addreas of Current Reglsiered Agont
Michael D. Chiumento
Streel Address {P.0. Box Number is Not Acceplabla
4 0ld Kings Road Nort
Suite, Apl. #, Elc.
Suite B
City State | Zip Code
Palm Coast - ‘ FL ; 32137 ~
9. |, being appointed the regisiered agent of the above namadimitedTiability com, A familiar wi accept the obligations of Chapler 808, F.S. g
. 2
Signature of W piv]
Registerad Agent Py Date 3/18/02 5
S 7T REGI AGENT MUST SIGN

10. Names and Straet Acdresses of Managing Members/Managers

Name of Stres! Address of Each -
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

Mgrm. William Harkins 108 Island Estate Pkwy. Palm Coast, FL 32137

TS 1 =S40 r——°

F‘;L | certity that | am managing mentber/m:

or the receiver or trustes empowered 1o exacute this application ag pravided for in chapter 608, F.S, | furiher certify thal when

filing this reinstatement applicatioh the na§ for diszolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.S., and thal

:I; ‘I:.r; :g:’m h:amihd Ili:ti i wmp& been naid. The ipkgffiation indicated on this application is inie and accurate, and my signature shall have the same legal efisct
Signare of — ", 03/18/02 386-446-8100

Date Daytime Phone ¥

Managing Member/Manager_,

" R
Typed or printed name of signing Managing Member/Mansger_ William Harkins




. [0kl

ACCOUNT NO. : 072100000032
REFERENCE : 475916 9955A
AUTHORIZATION /?M/P%‘*
COST LIMIT : & 3830-60-— 235,00
ORDER DATE : March 15, 2002
ORDER TIME : 4:09 PM
ORDER NO. : 475916-005
CUSTOMER NO: 9955A

CUSTOMER: Ms. Karolyn Sheekey
Chiumento & Associates, P.a.
Suite B
4 0l1d Kings Road North
Palm Coast, FL 32137

DOMESTIC FILINGS

NAME : THE LIMITED LIABILITY COMPANY
OF PALM COAST, L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

PO CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debcorah Schroder
EXAMINER'S INITIALS



