PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRM.

G, |, being appointsd the regist g lul'
Signature of
Registered Agant

e
ltability company, am familiar with and sccept the obligations of Chapter 808, £.5.

— ISR STATE
LIMITED LIABILITY 3 @ FLORIDA DEPARTMENT OF STATE 5 !
COMPANY 5 Secretary of State 10 APR 22 PH L: 0%
REINSTATEMENT ‘%“;_ - DIVISION OF CORPORATIONS
ey
DOCUMENT # 100000010621 (D){
1. Umited Liabilty Company's Name
Inland Properties, L.L.C.
SO0 T ioAas
G 04723/ 10--01001 - 3!31 #1373.75
7/ CR2ED41 (11/08)
2. Principal Office Address - No P.O. Box # 3. Maging Office Address
1711 E. Shotwell St. P. 0. Box 1510 4. StatefCountry of Formation
Sulte, Apt. 8, otc, Suite, Apt. 8, etc. Floxida, U.S.
[ Cuealified
S Do Do Busions 1 Florida 9/5/2000
City & State Gity & Stata prepr
6. FEI Mumbel or
Bainbridge, GA Bainbridge, GA 580976116 Not Appcatie
2p Country Ze Couniyy 7 . 35.00 Addmonal Fee re rd
39819 U.S. 39818 U' S hd CERTIFICATE OF STATUS DESlRED ) iur a Cc:l[ifilc‘..m. (1;31::1.:::
R
B. Name and Address of Current Registered Agent
i {J A $100 reinstatament fee is imposed, except
Michael P. Bist ﬂ in circumstances which the entity did not
Street Addross (P.0. Box Number is Nat Acceptable) / receive the prior notices. By checking this
1300 Thomaswood Dr. : ' box, you are certifying the prior notices were
Suite, Apt. #, Ete. / not received and requesting the $100
. ralnstatement be waived.

City State Zip Code
Tallahaggsee FL} 32312

Date {7(/3&//0

/ /_ REGISTERED AGENT MUST SIGN

10. Names anq,s/ st Addrasses of Managing Membﬁrlﬂdlsnsgms

Tites Name of Street Addross of Each
Managing Members/ Managers Managing Mamber/ Manager

Clty / Stte / Zp

MGR | Michael W. Harrell 1711 E. Shotwell St.

Bainbridge, GA 39819

_REINSTATEMENT 2002201y

T,
11, E-mal Address: Elenniefinlandstores: cg

12. | certify that | am managing member/manager or the receiver or trustao em oy
fillng this reinstatement application the reason for dissolution has been of
oll fees owad 1ha Yrnitad fiabll have bosn paid, The inte!
as Imude U ath, fty company pe

Signature of

Managing M

Y-Q-

gred 1o execuls (his application 83 providsd for in Ghapier 605, 7.5, | (urther certfy thal whan
[ritated, the fimited fabiity company name satisfies the requirements of saction 808,408, F.S., and that
etion indicatad on this application is true and accurate, and my signature shall have the same legal offect

~10 Daytime Phone # _ 229-246~-1553

b Ha,(rfm

Typed or printed name of signing Managing Membar/M

e S




