i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT-OF STATE FILED
Katherine Harris

Secretary of State 0l 0EC -7 A 1:08

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # L. 00000n 15487 TALLAKASSEE, FLORIDA

1. Limited Liability Company's Name

MEADOW LARK, L.C.

LIMITED LIABILITY
<" COMPANY
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address RD
l?- a l 7 RIVE R R I DGE Rp Ea i 7 R l VER R]a GE 4. State/Country of Formation )
Suite, Apt. #, efc, Suite, Apt. #, etc. FLO R.l P A D R A ’J G’ E

8. Date Organized or Qualified

To Do Businessin Florida  [yF ¢ 4 2 006

City & State City & State
6. FEI Number Applied For

DE LAND FL DELAND FL. E9-369 0724 Not Applicable

~2ip—- ~Country Zip Country
7 S500 A ctitionaliEeolreq uired!

3272 O VoLUSIA ap72o VoLVST A " CERTIFICATE OF STATUS DESIRED [ 6 T G

8. Name and Address of Current Registered Agent

Name
- DAVID L HINSHAW o
Street Address (P.O. Box Number is Not Acceptable) LN I:{lgjf ‘i“":} {Dl‘-'—_-it ll:l B 1__13

2217 BIVER “Ribes RD | RabtCmmilchal (.

Suite, Apt. #, Etc.

State Zip Code

" DEL AND FL 32720

9. |, being appointed the registered agent of the above named limited liability cormpany, am famifiar with and accept the obligations of Chapter 808, F.S.

swowedt  Dard b s how ove_[2-H-20O0I

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
+ Name of Street Address of Each . "
Titles . Managing Members/ Managers Managing Member/ Manager City / State / Zip

MAA Gk WGRM :
PHRECTOR, David L HiNsHao| 2217 RIVER RIDCE R) |DELANC FL. 3272%°

A R AR s Hir A= E o T RISE R Rt 5RO EtAmp—PT—SE892.0

CR2E041 (%01}

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent 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 an this application is true and accurate, and my signature shall have the same legal effect

as [f made under oath,

Signature of ~
M'g::gLi(r:S%ilember/Manager aw j! {1[“‘[%4. Date ’1_ ‘f - 200/ Daytime Phone # 67 Q aqs Lt 7 6 7
Typed or printed name of signing Managing MemberfManager _DAV l D L H )N 5 HAVJ




