THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
Secretary of State
DIVISION OF CORPORATIONS -~ W0IAPRIT PMIZ: LT

COMPANY
REINSTATEMENT

DN GF CORPORATIONS
DOCUMENT # oi000004008 ZhilLf\HASSEE, FLORIDA

1. Limited Liability Company's Name

MORNING STAR RANCH CENTER ASSOCIATES, L.C. OOl S23005 D

=
04/17/03--01093--007  #%200.00

2, Principal Office Address 3. Mailing Office Address “

3324 W. University Ave. 4. Stale/Country of Formation
Suite, Apt. #, elc, Suite, Apt. #, elc. Florida TUSA
Unit 363 ’ 5. Date Organized or Qualified
- To Do Business in Fiorida 3-15-01
City & State City & State -
. - . Fi Applied For
Gainesville FL 6. FE( Number ad
Not Applicable
Zip Country Zip Country 7 $5.00
. .U Additional Fee required
32607 USA. CERTIFICATE OF STATUS BEStRED [ for a Certificate of Status
8. Name and Address of Current Registered Agent
Name
GARY MINER
Street Address (P.O. Box Number is Not Acceptable)
3324 W. University Avenue Unit 363
Suite, Apt. #, Elc.
Unit 363
City Gai {11 State Zip 0?3607
a1 Syl e
TR FL
9, |, being appointed the registered a vefhamed tHimited any, am familiar with and accept the obligations of Chapter §08, F.S.
Signature of ~15-
Registered Agent Date 4-15 . 03
T3 REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/iManagers
; Nama of Street Address of Each . .
Titles Managing Members! Managers Managing Member/Manager City / State / Zip
Mgr GARY MINER. 3324 W. Univerdity Avenue, J#363 Gainesville FL 32607
Mgt JOHN FULKERSON 3324 W. Univeristy Avenue, I#363 Gainesville FL 32607

; <o)
v e p A R AR 0 -

PRIV z:ﬂ';aaE‘i?‘ﬁ J065-03 -~

11. | cerlify that | am managing member/manager or the receiver or trustee empowered to axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application tge reason for dissclution has been eliminated, the limited fiabiiity company name satisfies $he requirements of secticn 608.406, F.S., and that
all fees owed by the limited liability ympany have been paid. The infarmation indi d on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath.

Siénatura of
Managing Member/Manager

Date 4_15_03 Daytime Phone # 352 472-6425

GARY MINER

Typed or printed name of signing Managing Member/Manager

CR2E041 {10/02)



