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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENTOF STATE o
APPI#SQTION \ Glenda E. Hood N {‘Pfﬁ"x’iﬁ‘?{”g} s
Secretary of State BIVISIOH £F naRre

. DOCUMENT # 01000012295

Name and Mailing Address

0001569 01 AT 0.292 #»AUTO

LONG ROAD CONTRACTORS, LLC
2008 RIVERSIDE AVE.

SUITE 200
JACKSONVILLE FL 32204-443%

T8 0 0615 32204-443950
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RATIGHS

150,00

HIBBRR AN

2. New Mailing Address

4. State/Country of Formation

FL

£ Date Organized or CQualllad

canoru (7/03)

SUITE 200

JACKSONVILLE FL 32204 Gity, State, Zip

va
GERTIFICATE OF STATUS OESIRED

8. Name and Address of Current Registered Agent

City, State, Zip
To Do Business in Florida 07/25/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

$5.00 A

for a Certificate of Status

9. Name and Address of New Reglstered Agent

nal Fee required

RAX CO.
50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE FL 32202

Name

Street Address (P.0., Box Nurber is Not Acceptable)

City

FL

Zip Code

|, being appeinted the registered agefit of fng above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10.

Signature of A S s / .

Registered Agent - (r"“”““u U REQUHHED Date _ _ _ZZGL 0—3
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
D JONES, GARLTON 2008 RIVERSIDE AVENUE - SUITE 200 JACKSONVILLE FL 32204
D BALLGU, ROBERT 2008 RIVERSIDE AVENUE. SUITE 300 JACKSONVILLE FL 32204

Signature of
Managing Membar/Manage

Cate I_ F_Jf — ~ Daytime Phone #

Tyoed or printed name of silning Manaaging Memben’Mana[er o




