A lear Here a . A Tear Here & A Tear Here A

PLEAQE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KLICATI

1. DOGUMENT # 101000003812 ‘ | 02 M0Y 20

" oy OF STAIE
Name and Mailing Address e TN U V-l 2
; STUNLLRE L - \_ONDA
' POOINEGFSSE ¢
HLAL8/02--01040--005 #1150, 110

0006135 01 FP 0.352 =«PRSRT T9 0 0615 32257-583303

III“lllII'IIIIIIIIIIIl!IIIIIIIIIlllll"lll"l"lllll"ll"l"
MOULTRIE-CFS, LLC
9403 WOODHAVEN RD.

RS o AR ERERIRANAR

2. New Mailing Address 4. State/Country of Formation
943 DUPONT AVENVE S¢iTE I FL
H Gily~Slale, Zip [ Y G — o - ‘1" 8. Dare Organized or Qua_lified' —_—
J’ACK.SO/VV/LLE‘ FL 3 2 Z/ 7 ‘ To Do Business in Flgrida 03/13/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
9403 WOODHAVEN RD. 29¢3 ovtenr Avepve * 1 5 F-3739294 Not Applicabe
JACKSONVILLE FL 32257 Gity, State, Zip 4 7. N ]
- CERTIFICATE OF STATUS OESIRED [ [ASTA oAbt i
\TﬂG/ﬁJﬂfJVlbbc’l FL 32 2 / 7 for a Certificate of Status
" ™ . s
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SKINNER, CHRISTOPHER F CHRISTOIER £ TKIVNER,
9403 WOODHAVEN RD. 2352?@35’555 on 7 AVEor S e 2
JACKSONVILLE FL 32257 : 7
N THCkSom Vst E FL | 22%/7
o

i
10, |, being appointed the registered agent of the ve n d Iimitfd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
P W : %mw :
Registerad Agent _{, / * X, S Date //' /\5/’ oz

/ AEGISTPRED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
, [CHRISTOPHER F. 29¢3 pvrsnT AVE. STE -
dden SEiNNVER. TAcksopViLeE Fr. 32217 (JACKSopviLLe, Fr 32217
7

12. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Si f o ) ) SN ;
I‘vilgr’::;ilrzg ol\/lemberlManager WM - Date //' JARL Y™ Daytime Phone # 70%/- 737 ¥7/r
Typed or printad name of signing Managing Member/Managar /(:‘/£ 7’5 rof,t/gé_ /[’. 5/4//\f4/£)2._ |

CR2E0B4 (8/02)




