443>~

LIMITED LIABILITY 425555, FLORIDA DEPARTMENT OF STATE n H g D
¥) Secretary of State
REINSTATEMENT oy DIVISION OF CORPORATIONS 02 QEC 12 PH 2: 00
DOCUMENT # L01000014432 SECRLTARY UF SiAtL

" _.: Fa n
1. Limited Liability Company's Name T Jti}AHASSEE' F LU RE D ‘é‘

Sundancer Management Company, LLC

2. Principal Office Address 3. Mailing Office Address )

350 Cumberland Avenue| 350 Cumberland Avenue | 4. stawicountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
I — - . -1 :8. Dale Organizad or Qualificd-

To Do Business in Florida
City & State City & State August 24, 2001
AR 6. FEI Number Applied For
each, FL .. *7:0rmond Beach, FL

Ormond B s FL Or s 4L6-0465906 Ty v—

Zip Country Zip Country 7 $5.00
. ) + . U0 Additional Fee required
32174 Volusia 32174 Volusia CERTIFICATE OF STATUS DESIRED (] |tetipuietiinnb bl

8. Name and Address of Current Registered Agent

Name )
Cathleen J. Whitley
Streat Address (P.Q. Box Number is Not Acceptable)
350 Cumberland Avenue
Suite, Apt. #, Ete.

City Stata Zip Code
Ormond Beach, FL | 32174
8, |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.
Signature of % M%
Registered Agent . . Date / ‘;2 - / ?- 03
RE EDAGENTMUSTSIGN 7~ '
10. Names and Strest Addresses of Managing Meml)L{rs.'Managers ‘./
y Name of Street Address of Each . .
Titias Managing MembersfManagers Managing Member/Manager City / State / Zip
MGRM | J. Gordon Whitley 350 Cumberland Avenue | Ormond Beach, FL32174
2 i
7‘76 ) A
* g, ——
S ta———

EABTS

11. | certify that | am managing member/manager or the receiver or trustee empawered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Si V g E -
h;gzggijrrn‘;iflembermlanagar /%j/éﬁ% Date /2 /0- 0 Daytime Phone # (0 (/OB

J. Gordon Whitley

Typed or printed name of signing Managing Member/Manager

CR2E041 (9/01)




