P

: RLEASE BEA
r
Lip LIAB Y
REIMNSTATEMENT T’

T Ligr1

D
reta State
DVASIDN OF CORPORATIONS

I 1. Limited Liability Company's Name

DOCUMENT # L.0 [oooo@‘bl[’ch

EC ‘Hf C\J\: Dl \1 1‘1.
LLAHASSEE, FLGRIDA

GRAY INVESTMENTS, L.L.C.

2. Principal Offica Address

86. . SPRING VISTA DRIVE

3. Mailing Office Address

86 _SPRING VISTA DRIy | 4 SiaelComtyof fomaton

Suile, ApL. #, elc. Suite, Apt. #, etc. FLORIDA
5. Dat ized or Qualfied
SUITE 200 SUITE 200 T Do Busirass m Florida
City & State City & State 5;’29’101
g 6. FE| Number Applied For

DEBARY, FL = o DEBARY, .FL. . . . o

Sk — el = 59=3740804 Not Applica
Zip g Country Zip Coumry T

CERTIFIGATE OF STATUS DESIRED o
132713 ysa 32713 UsA i il H
B. Name and Address of Current Registered Agent
Name

J. CHARLES GRAY ' e e e o e
Street Address (P.O. Box Number is Not Acceptable) -

301 E. PINE STREET

D2/04/04--01055-~023 200300

Suite, Apt. #, Etc.
SUITE 1400

City

ORTLANDO

State Zip Cada
FL 3221

9. 1, being appointed the registered agent of the abo;

Signature of
Registerecd Agent

med lmited Kability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date f/‘?/ﬁ‘/
/7

10. Names and Street Address/as of Managing Members/Managers

Tities Name of

Street Address of Each

Managing Members/Managers Managing Membar/ Manager City { State ’ZiP
MGRM IOHEN C. GRAY IR 86 - SPRINC VIS n DERARY__ FT 292713
- T w AT AT DAV LILIYCT YTy DICe L e Pl T T N i =T - LT

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing membaer/managar or the receiver ot trustae ampowerad 1o axecule this application as provided for in chapler 608, F.5. | further cartify that when
filing this reinstatement application the reason for dissclution has been eliminzted, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited Hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

oate 120/ 0 Daytime Phone# 386=668-6600

Typed or printed name of signi anaging Member/Manager JOHN_C. GRAY, JR.

CR2ED41 (10/02)



