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DIVISION OF CORPORATIONS

.. DOCUMENT # Lo1000010578

E COMPLETING THIS FORM.

AP Y L
AND
FILED
04 AFR 27 AM 8: 41
SECRETARY OF STATL

A Tear Here A

Name and Mailing Address

0015354 01 MB 0.309 weAUTO

502 HARMON AVENUE
PANAMA CITY FL 32401-3044

T8 © 0615 324C1-304402

Lullaseilibad sl bbbl ddvsllbann el il
SWEETWATER LAND COMPANY, LLC

TALL AHASSEE. FLORIDA

ML ACRE AR

2. New Malling Address

30 77__5’”2:'07'-4 GClades 7%4;‘/

4. State/Country of Farmation

FL

5. Dale Urganizeg oraoaimed

06/26/2001

CH2E(}34 (7/03)

Oy STlE, Zip
P/4MM4 Gt'f"/ 5&”‘24 ) L 32407 To Do Business in Florida

Principal Place of Business iy 3. New Principal Place of Business Address &. FEI Number Applied For
502 HARMON AVENUE BoY Soork Lie de s Tras / 65-1118439 Not Applicable

PANAMA CITY FL 32401

City, State, Zip
(nana Cty Bencl Fi 31407

7. 85.00 additional F ired
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY FL 32401

Name

Tk C. MoRRSS

o

Street Address (P.0Q. P Mumber is 5ot Acceptable}

Soarh_Gla

es 7wl

City
| Bonang Ccry Bench

FL

Zip Code

32407

Signature of

10. |, being appointed the registererianent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

P s Trn mom e g

Gt one neaUIRED

Date

< 20 -0

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM STEVENSON, W. ROBERT 5601 TOWN BAY DRIVE, SUITE 813 BOCA RATON FL 33486
MGRM MORRIS, JACK C 304 SOUTH GLADES TRAIL PANAMA CITY BEACH FL 32407

all fees owed by the limited liability cornpa
as it made under oath.

Signature of
Managing Member/Manage

Typed or printed name of s

&, _¢.~. HEGUIRED
U.-ﬂ'.c_- k____c i ﬂ_'lé&? O 2

g Managing Member/Manager

»~T

12. | certify that | am managing member/manager of the receiver or irustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
fig this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.5., and that
nv have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ﬂ_i?_i‘l{ Daytime Phone # Pfo"élq "32 J?j




