PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DERPARTMENT OF S'IA‘TE
Kt e
Yy O
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# . L00000005228
1. Limited Liability Company’s Name
B { -
DICKEY FAMILY, LLC . cea . BDODDATIBEIES-—2
- ' -12/10/01--0108"--007
- . . o wmpk]50,00  *sx150,00
2. Principal Office Address . 3. Mailing Office Address L '
10420 DEERFOOT LN. NORTH' 10420 DEERFOQT LN. NORTH | 4. statercountry of Formation K
Suite, Apt. #, etc. | Suite, Apt. #, etc. % R
5. Date O ized or Qualified
ToboBusinessinFiorida % MAY 2000
City & State City & State i . _
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 6. FEI Number Applied For
L . _ : ' X | Not applicable
Zip < : Cour,nry Zip . e Country . 1. — -
132287 , USA 32257 USA - CERTIFICATE OF STATUS DESIRED [ Ei'igagg
8. Name and Address of Cﬁrrent Registered Agent
Name . )
. DICKEY, CHARLES E. 11
‘ Street Address (P.Q. Box Numbar is Not Acceotable}
10420 DEERFOOT LN. NORTH
Suita, Apf. #, Etc.
Cr ! ) Stat Zip Code-
e Y JACKSONVILLE ——  —  —— - - — ~FLl T s o

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 o b y . .
sgares  Olractas & - OieRest- | w124 - 4

REGiSTEeE}J AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Tities © Managing Members/Managers Managing Member/Manager
W | Cheties £, Owliy o0 ekl W v, Jotusawiiee,) P, 72277
1

AR,

DBL_£0_ .,
J£0

REINSTATEMENT 200/

11. | certify that | am managing member/manager or the receiver or trustee empowered {0 execute this application as provided for in chapter 608, F.S. I further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
? all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Sljgr?g;ijrzz (Ij\jlemberlManager &\C\-L‘L ao W Date l_li‘l;l__ Daytime Phone # q()q '-, 3 o-l ‘aa\lq
CHARLES ‘£ . DICREY TF

Typed or printed name of signing Managing Member/Manager
v

CR2ED41 (9/01)



