A Tear Here A

A Tear Here A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE_"I'ING THIS FORM.

AP 'LICATION FLORIDA DEPARTMENT OF STATE

FOR B : Jim Smith .
: ol Secretary of State FILED
REINSTATEMENT \&52 DIVISION OF GORPORATIONS
- 20020CT 25 AMil: 01
i | 100000004255 DI.iON OF CORPORATIONS

Name and Mailing Address TALLAHASSEE, FLORIDA

0011342 01 5P 0.370 =*SNGLP 0615 32459

HERITAGE RESOURCE MANAGEMENT, L.L.C.

Sk SO e . AR AT

e
2. New Mailing Address 4. State/Country of Formation
FL
Tt City, Ste Zip——— —— - - — T : S —————— ‘B -Date Organized or Qualified— - -
To Do Business in Flarida 04/07/2000 I
Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number Applied For
1567 W CR 30-A NGT APPLICABLE Not Applicable
SANTA ROSA BEACH FL 32459 City, State, Zip B 7 $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED ][Rttt

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

CRZEQ84 (8/02)

Name
DAVIE, GABE L= ) ™ ' g g a3 ¥ L
. Street Address (P.O. Box Numpathd. h o i Y e |
1967 W/ CR 30-A . | 10725 A2 01052105 #3001

SANTA ROSA BEACH FL 32459

/ City FL Zip Code

nt of the aljove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appointed the reffistejed age

Signature of P! . / /
Ragistered Agent /- - -o- - Date _/O =2/ 0 T
REGISTERED AGENT MUST SIGN / 4
- et R e
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ; .
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
1567 W CR 30-A SANTA ROSA BEACH FL 32458

MGRM DAYIE, GABE

g.rgceiver or trustee empowered fo execute this application as provided for in chapter 608, F.S. | further certity that when
issoldtion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

12. | certify that | am managing mermber/mans
filing this reinstatement application the r
all fees owed by the limited liability copgdany Have been

as if made under oath,

Signature of
Managing Member/Manager

Date /9//"- Z/OL Daytime Phane # (_?SE) 26l ~Z/ 2]

Tvoed or printed name of sianina Manaaina Member/Manaaar




