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APPLIC/;TION FLORIDA DEPARTMENT OF STATE FILED
Glenda E. Hood -
FOR SECRETARY OF STALE
Secretary of State Uf\’tSi ¥ :1, aReoR
REINSTATEMENT DIVISION OF CORPORATIONS o Eté CRATIONS

. DOCUMENT # 01000017466 0§MCEMEU|@@ 21 m

Name and Mailing Address

0009283 01 AT 0.282 =»AUTO T4 0 0615 33606-224418
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AUTUMN RIDGE LAND COMPANY LLC

RAR el ARV

CH2EOF4 (7/03)

2. New Mailing Address 4. State/Country of Formation
RS N\Aqmlah Ak, Ste A _ o _
I City, State, Zip - 75, "Uite Organized or Qualified N
—r' on FL_ ‘33 bo b To Do Business in Florida 10/08/2001
Principal Place of Busin'ess } 3. New Principal Place of Business Address 6. FEI Number Applied For
418 W. PLATT ST., STE. A & &5 Mtl-‘,ll‘\ollt-A(C- S‘|¢ A_ 59-3748917 Not Applicatre

TAMPA FL. 33608
City, State, Zip $5.00 Additionat Fee required

7.
Taum pe oA, FL 33 4,0 b CERTIFICATE OF STATUS DESIRED [] [tetiesbmmiaieiiiinn

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name;
GREASER, J. RICHARD Grease; T Richard

418 W. PLATT ST, STE. A Street Address (P. o Box Mumber is Not Accept'able)
TAMPA FL 33606 RS Megnilie Sk A

ity Zip Code
]q_mpu, FL 33464 L
I
-Jility company, am famifiar with and accept the obligations of Chapter 60§, F.S5.

e 1/3/03

10. |, being appointed the re

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager
Narmne of Managing_ Street Address of Each City / State / Zip

Title(s) Members /Managers Managing Member/Manager
MGR GREASER J. RIGHARD 418 W PLATT . ST T il TAMPA FL 33606
2L S Magnoli KK. StcA
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12, | certify that | am managing member/manager or the receiver or trustes empowered to execute 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 Iiability company name satisfies the raquirements of section 608.406, F.5., and that
Signature of = |f"“-‘ NA7IACK=
9 w\UAT (A ; -

all fees owed by the limitad liability A£G
Managing Member/Manage _/]_ f— 3 Date /,/5/03 Daytime Phone#@j) 2 % "% ‘f?f

as if made under oath.
Typed or printed name of sig finf Managing Member/Manager / U R I CI’IQ.Cd Gf casSer”




