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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPZRTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS N
FILED

. DOCUMENT #
;ame and Mailing Address Lot 000017776 2903 NOV ' 2 PH I: 36
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ECD PROPERTIES, LLC
1915 CRAIGMORE DRIVE
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[2. New Mailing Address 4. Stiate/Country of Formation g
_ FL <
| City, State, Zip™ ; & UaE Organized 6r QUannesd === =
To Do Business in Florida 10/16/2001 §
7 O
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number ) Applied For
1915 CRAIGMORE DRIVE APPLIED FOR Not Applicable
CHARLOTTE NC 28226 Chy, State, Zip .
us T " GERTIFICATE OF STATUS DESIRED (] [RGB betoswike
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DIXON, CHRISTOPHER J
C/O ERA AMERICAN REALTY Street Address (P.O. Box Mumber is Not Acceptable)
117 HIGHWAY 41 SOUTH T T T o K == =
INVERNESS FL 34450 SRS e L
IR Pa gl PEuy KR I SRy . s
City FL Zip Code

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

Signature of . i 2N "---w v . - f Q)O/V 9
Registered Agent o o> A WA ' ;L S /’-7_4 Date r—tidrmphlplftdai A~ 03

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

. Name of Managing Street Address of Each . )
Titie{s) Members/Managers Managing Member/Manager City / State / ZIp
MGR DIXON, DENMAR 1915 CAAIGMORE DRIVE CHARLOTTE NC 28228
I
MGRM DIXON, ELLEN W 1915 CRAIGMORE DRIVE CHARLOTTE NC 28228

™
i

wra e T,V EREY P TO 47
e Sl 5‘% =
FRRAAERS B 0 el UlGs :
12. | certify that | am managing member/manager or the receiver ar trustee empowered 10 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 fiability 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 oath, . .
Signature of %IMMJ w WA
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Tvped ar printed name of sianing Managing Member/Manager .



