LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

3

1. Limited Liabilty Company's Name

DOCUMENT # L cloeqee H6RYy

4C's Holdings, LC

2, PrincipelBOfﬁce A

rOOKS

ress -g: P.0. Box ¥

treet #1

« Mailing Office Address

194 ynda Lane

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TPI? EO%

2007MAR 19 AMI0: 38

SECRETARY OF S
TALLAHASSEE, FL}}%EA

CR2E041 {1/07)

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FISHEEIUSR”

City & State

1. Walton Beach, FL

City 8 State

Pine Mountain, GA

5. Date Orpanized or Qualifi

To Do Business in Floridaeé 001

o549 |US

1822  |USA

Applied For

Not Applicable

589547370

" GERTIFICATE OF STATUS DESIRED[_|

8. Name and Address of Current Registered Agent

Wallace W. Wade

0727 W Emerald Cdast Parkway

Stiite 26

Destin

State

FL

3547

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointed the registered agent of the &l

Signature of
Registered Agent

L

bove nyiabimy company, am familiar with and accept the obligations of Chapter 608, F.5. \1
///&%f" 'éd Date M//y
e - 0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing M

embers/Managers

Titles Name of

Managing Members/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

Mgr

George D. Copelan

194 Lynda Lane

Pine Mountain, GA
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as if made under oath.

Signature of
Managing Membes/Manager |

Typed or printad name of signing Managing Member/Man

11. | certify that | am managing member/manager ar the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S, | turther certify that whan
filing this reinstatement application the reason for dissolution has bean aliminated, the fimited kability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by tha limiteg liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffact

Date

. Copelan

03/16/07

Daytime Phone #706-587'6770




