2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000004005

1. Entity Nama

HENRICKSON INVESTMENT COMPANY, L.L.C.

Principal Place of Buginess
(EInE g
e e Lozl Oy

% |

Mailing Address

P.0. BOX 345
GRACEVILLE, FL 32440

2. Pringipal Place of Business - No P.O, Box #

3, Mailing Addraess

Suite, Apt. #, Bic,

Suita, Apt. #. elc.
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e

,‘ L

03042009 REIN-LLC CR2E101 (1/07)
Cry & Siale Chy & Slate 4. FEI Number Appliad For
59-3715242 Nat Applicable
Zip Country Zip Country " ] 5.00 Aoditional
5. Certificate of Status Deswedw Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agant
Nama

HENRICKSON, EVERETT C
DEERWOOD DRIVE
GRACEVILLE, FL 32440

Street Addrass (P.Q. Bax Number is Not Acceplable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registared agent,

SIGNATURE
Signatue typed or prnled nama of legsiared Agen and hila || ADpLCADN, INQTE: Regisierec Ageni gignaturs raquired whan rainsisting) DATE
. SR R UM e
. . . . St 4 - Rt T
In accordance with s. 807.193(2)(b}, F.S., the limited . 7.5 Make check payable to, "
FILE NOWU! FEE 15 $277.50 liability company did not receive the prior natice, T *. Florida Department of Sfate e
5 L I RN PR
- i O BT ¥
Q. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIMLE MGRM [ peleia E [ cChange  [3 Adaition
NAME HENDRICKSON, LINA M NAME
STREET ADORESS | DEERWOOD DR STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-S1-2IP
TMLE [ peize T e -~ Hg@% [T Adalion
NAME NAME =1 i el -eopien R
STALET ADDRESS STREET ADDRESS 0304 05-~01028--008 S0 e ol
LTy 5T-7IP CITY-ST-2P
L O Gelete ThLE [ ctange [ Agdition
NAME NAME
STREET ADDAESS S. HAWKES STREET ADDRESS
CIY-ST-21P CITY-ST-7P
L MAK O #.2009 [ me [Jchange [ Addilion
HAME NAME
STREET ADDRESS XAM STREET ADDRESS
CIY-§T. 7P E INER CITY-ST-2P ]Q ]:“]’
une 7 oetete e B i cilhige [ Addilion
HAME NAME CQ\C;U%
STREET ADDRESS STREET ADDRESS '_O Ci
CITY-57-2P CHTY- ST-21P
THILE O elate TIMLE [Cchange [ Addilion
NAME NAME
SIREET ANDRESS STREET ADDRESS
Ciry.s1-21P CITY-8T-2IF

11. | heraby cerlily thal the information supplied with this ling does nol qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this rapart is true and accurate and that my signatwre shall have Jre same legal effect as il made under oath; that | am a mangaging member or manager of the
Limiled hatily company or the racawer ¢r rustes empowered (o axacule thigTepan as required by Chaptar 608, Florida Stawtes.

SIGNATURE: 527 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANT\E}ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daylma Phons 4




