LIMITED LIABILITY IS
COMPANY ;
REINSTATEMENT §&

Y FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | oOccOC10Led )

1. Limited Liabihty Company's Nama

Inland Port Properties, LLC

CRIED41 (1/14)
2. Principal Office Address - No £.0, Box # 3. Mading Office Address
P 0 BRay 1510 4, State/Country of Formation
Suite, ApL #, etc. Sutte, Apt. £ efc.
5. Date Omganized or Qualifed
To Do Business in Florida
City & Suste Cily & State 9/5,2000
6. FE! Number : Applied Fer
Bainhridge, GA Bainbridge, GA 58_2576845 Nat Applicable
Zip Country Zip Couniry
7. $5.00 AadtionaiFee requred
3 98 1 9 USA 3 98 1 8 CERTIFICATE OF STATUS DESIRED D tor 2 Cericoie o Sintis
8. Nama and Address of Current Registered Agent
HName
| _Michael P, Rist cONRESTAOSR2
Street Address {P.0. Box Number is Not Acceptable) DB"!EE‘”} 1 4_..[] 1004_._.0 1 3 **bfﬁs . DB
ood Drive '
Suite. ApL @, Eic.
City State Zip Code
Tallahassee - y FL| 32308

9.

I, being appoimed tha registe,

ited liability company, am familisr with and acoapt the abtigatons of Cheptar 805, F.S.

Date & Rg" /L’

Smnmum of
4 Agemt

"/ TREGISTERED AGENT MUST SIGN

10. Namesand st;ael Addrosaes of Authorized Represantatives/Managers

Titles AumorizedN;lg:t:semaﬁwsl Am:ddgr:::eﬁ;%:d Ciy ! State / Zip
Managars Manager
MGR Michael W. Harrell 1711 _E, Shotwell Street |Baimbridge, GA 39819

11. E-mall Addrass:

{To ta used for fidure annuAl réport nohfications)

12. | certfy that | am an suthonzed representative/manager or the receiver or tnugtes emp ed to thes appl; n as provided for in Chapter 608, F.5. | furthet cenity that
when fling this reinstatement application the cegson for dissolution has been sliminated, the hmned babiity company name salishies the requirements of secbon 605.0012. F.S,, 2ne
that aft fees owed by the imnted liabiiity company have been paid, The information indicated on pplication 18 rue and accurats, and my signature shall nave the same legal effect
as if made under oath. | arm awera that false mformat ubrmitied to the Depariment of constitutes a thlrd degree felony as provided in s, 817155, F.S.

Signature of F - ‘“‘(

Autharized Representative/Manager Date Daytime Phone 8 _ 220 — 246-15K3




