£ FHI12: 38
o DIVISION OF CORPORATIONS
) sELhCTAY OF STATE
DOCUMENT # L01000018880 FALLAHASSEE, FLORIDA
1. Limited Liability Company's Name
IO0OONSSE049 1
WILKINSON ENTERPRISES, LLC DL/DE3-~01023--001 w150, 0
2. Principal Office Address 3. Mailing Office Address
9440 PH'LIPS HIGHWAY SAME 4_ State,f(,‘oumry of Formation
- - FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc.
11 o ol i < == | 5..Date Orgenized or.Qualified . ~o——er- = = = Z§. 7~ - =
- - . . = ~ - To Do Business in Florida  QCTOBER 30, 2001
City & State City & State -
JACKSONVILLE FL 8. FEINumbor V| Aopled For
Not Applicable
Zip Country Zip Country T, )
32256 CERTIFICATE OF STATUS DESIRED [] S -
8. Name and Address of Gurrent Registered Agent
"™ KIMBERLY A. BLANKENSHIP, ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2716 ST. JOHNS AVE.
Suite, Apt, # Elc.
City . State Zip Code
JACKSONVILLE ' FL | 32205
9, |, being appointed the registered agent of the above named Iimw company, am familiar with and accept the obligations of Chapter 608, F.S. S
Signature of 5. g
nggni:t:'r-:doAgenl Date 12-27-02 g
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembarsiManagers
Tites Managing hr‘reanr?:egéfManagers Maﬁgge;lgAﬂgﬁgséroluzaargger City / State / Zip
MGR | FREDERICK M. WILKINSON | 9440 PHILIPS HIGHWAY,SUITE 1 | JACKSONVILLE FL 32256 | _ -
MGR DEBORAH R. WILKINSON 8440 PHILIPS HIGHWAY, SUITE 1 JACKSONVILLE FL 32256

11.1 certify that | am managing member/manager or the receiver or trustee’empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability 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. )
%alg::;:rzg cI"\fsz:mberfI'»ﬂanager/f’//dw Date /Z/ja/aznaytime Phone # ?&#""ﬂ ?‘z ./02_/#

Typed or printed name of signing Managing Member/Manager FREDER,CK M. WILKINSON’ MANAGER -




