PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLCRIDA DEFARTMENT OF STATE
COMPANY Katherire Harris * *
Y Secrgtary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L00000004148 ,‘

1. Limited Liability Company's Name L _‘» b -k ‘ P
JOHN MARSHALL SCOTT ARCHITECTS L.L.C.

2. Principal Office Address 3. Mailing Office Address

FILED

OLNOV 16 PM 3:53

SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

1130 Pinehurst Rd
Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. State/Country of Formation

Florida/USA

. o go"

8. Date Organized or Qualified

. - = To Do Business in Florida — -
City & State City & State 04/11/2Q00/
6. FEI Number Applied For
Dupedip, FL . _ | 59-3640292 _ . | |NotApplcatie
” s ’ o T cermricate o sTarus Desireo [ B0 A el Gea e
34698 USA [rodalCertificatelof)Status]

8. Name and Address of Current Registered Agent

Name

John Marshall Scott

S00d FO T 0SS —<%

Street Address (P.O. Box Number is Not Aéceptabie)

-12/06/01--01803--0F1

1130 Pinehurst Rd w150, 00 150,00
Suite, Apt. #, Etc. N
v 6'
City State Zip Code
Dunedin FL 34698
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of [
Registerad Agent _ 1. LA SIS 1 Date . J _1! [ & _
ECASTERED AGENT MUST SIGN
10. Names and ‘( ddresses of Managing Members/Managers
i Name of Street Address of Each : .
Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
Manager =~ John M. Scott 1130 Pinehurst Rd. = " | Dunedin, FL 34698
Manager - Anna M. Scott 1130 Pinehurst Rd. Dunedin, FL 34698
— = = = - — —

as |‘1made under oath.

Signature of
Managing Member/Manager

‘aging MemberlManager_Jp‘_\_N M .

Typed or printed name of signing J

1. mr 2riify that 1 am managing member/manager or the receiver or trusiee empowered 1o execute this application as provided for in chapter 608, F.S. | further cerlify that when
filiffg this reinstatement application the reasor far dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
all ts2s owed by the limited liability company have been paid. The information indigated on this application is true and accurate, and my signature shall have the sama Iagal effect

CRZED41 {9/01)

L UiHjk




