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ABPLICATION FLORIDA DEPARTMERE; OF STATE
FOR GlendZ Eas "d
Secretaryfof State = :
REINSTATEMENT FILED
1. DOCUMENT #  L01000009331 03 0CT30 M & 00
Name and Mailing Address A SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0015359 Ot MB 0.309 «=AUTO T9 0 0615 32401-107999

. tollabbdalllsauselladlsdused bbb bbbl
' M & M LAND ENTERPRISES, LIL.C

T

CR2E[184 (7/03)

2. New Mailing Address 4. State/Country of Formation
. FL
Tity"State, ZTp—— C = Rt == s oa Urgamfed or Qualiied =
To Do Business in Florida 06/11/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
. 4809 W. HWY 98 59-3724570 Not Applicable
«  PANAMA CITY FL 32401 Ciry, State, Zip - $5.00 N )
. T " CERTIFICATE OF STATUS DESIRED [] [t
l—;IJ L -
‘-‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BURKE, M. TODD ESQ Same
BURKE & BLUE PA Street Address (P.O. Box Mumber is Not Acceptable)
586 GRAND BLVD SUITE 100 215 Grand Boulevard, Suite 101
DESTIN FL 32541 I_H T e e SR N
e i Tﬁi‘-‘:ﬂ‘!"‘ﬁT; .10
Destin, ‘FL " 550

10. |, being appointed tha regrster d ane:, he pr“ve named limited liability company, am fzfhiliar with and accept the obligations of Chapter 608, F.S,

Sinatuo o / s ///’/HE 2503 e 10 /20/003

Registered Agent _
"-—m:uISTERED 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
MGRM HARBISON, MATTHEW B 4808 W, HWY 98B PANAMA CITY FL 32401
MGRM HARBISON, MYNTA S - 4609 W. HWy 98 PANAMA CITY FL 32401
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12. I certify that | am managing mamber/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution bas been eliminated, the imited liability corpany name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited fiabilty company have be if The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manage ‘ EQU ﬁ H E D Date / 0@/ 0 5 Daytime Phone # }E—O 7f y M jj

Typed or printed name of signing Managing Member/Manager __ L/ﬂ_‘& \S ’%/ J C)/’)




