PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RIRM.

Ty 2004 HAY -6 AN 10: 22

82\ FLORIDA DEPARTMENT OF STATE

Secretary of State SECRETARY OF STATE
DIViSION OF CORPORATIONS TALLAHASSEE, FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # LS\ \XN\N\©

1. Limited Liability Company’s Name

4-2-MORROW, LLC

2. Principal Office Address 3. Mailing Office Address
4301 Spanish Trail 4301 Spanish Trail 4. State/Counlry of Formation
Suite, Apt. #, ate. Suite, Apl. #, etc. Florida / USA
5, Date Organized or Qualified
To Do Business i Florida
Ciy & State City & State November 15, 2001
- - 6. FEI Number . X | Applied For
Pensacola, FL Pensacola, FL Not Applicable
Zip Country Zip Country 7
. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [X] [N .
8. Name and Address of Current Registered Agent
Name
William E. Farrington, II
Streel Address (P.O. Box Number is Not Acceptable) b LI EN I W] = P o
307 South Palafox Street 04/13/04--01065--020 %2038 1)
Suite, Apt. # Etc.
City State Zip Code
Pensacola, FL 32502
9. |, being appointed the regisn;.red agent of the med limited fiability company, am familiar with and accept the cbligations of Chapter 608, F.5.
Signature of g "% / (_'L
Registered Agent d Date b 3 O
} EEGISTE?ED AGENT MUST SIGN IS r
10.' Names and Stree'i Addresses of Managing MembersiManagerg
; " Name of Street Address of Each . . .
Titles Managing Members/ Managers . Managing Member/Manager City / State / Zip
MGRM | Jones, Roy, Jr. 4301 Spanish Trail Pensacola, FL 32504

SO conas oy

d to execute this application as pravided for in chapter 608, F.S. | further certify that when
e limited liability company name satisfies the requirements of section 608.406, F.5., and that
glication is true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing member/manager or the receiver or trustee empowere
filing this reinstaternent application the reason for dissolution has been eliminated, th
all fees owed by the fimited liability company have been paid. The information indicated an this ap)
as if made under oath.

i‘n’ig::;\‘il;:?\af'lember.'Manager{ ;;()u\ff(\% . (}/\ Date q’";'oq' Daytime Phane # 850-433-8292

<

CR2EQ41 (10/02)

Typed or printed name of signing Managing Member/Manager




com 9S4 Application for Employes'ldentificatioh Number

(Rev. December 2001}

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN (ﬁ 5 - , ’ 1 4’ ! _lg
government agencies, indian tribal entities, certain individuals, and others.)

Department of the Treasury - OMB No. 1545-0003

intemal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested N Co
b:2 -~ Morfow, Lhe ' '

’_::‘ 2 Trade name of business (if different from name on line 1) 3 Executor, frustee, "care of” hame
E S1A B L 3 A
U| 4a Mailing address {room, apt, suite no. and street, of P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
= Yo3 S. PeloKox ST. A A o \
@ 4b City,state, and ZIP code ) 5b City, state, and ZIP code
5 Pems ecole - 32504 AR o
g 6 Coun}y and state where principal business is located - R
S Exscampid Comtn, StaTeor Fofink
7a Name of principal officer, general partner. grantar, owner, ‘or trustor | Tb SSN, ITIN, or EIN
K Tones, TR . 6"6%0*3‘5@
8a Type of entit§ (check only cne box)

Estate {SSN of decedent}
Pian administrator (SSN)
Trust {(SSN of grantor)

[ sole praprietor {SSN)
[ Partnership

ooonono

E]—Corporation (enter form number to be filed) ™ eax Lo - Mational’ Guard- — E|~-Stale!local government - - --=
[ Personal service corp. Farmers' cooperative [} Federai government/military
[ church or church-controtled organization REMIC ' ] Indian tribal gavernments/enterprises

E]?Other ‘Lnonproﬁi organization (specify) » . Group Exemptidn Number (GEN} »
W Other (specify) » AlvecheD L.'.Msn_r\-v;\ Cﬂ\h’\?m’ - a disrezarded entity.

8b

- I a corporation, name the state or foreign country | State Foreign country

(if applicgb|e) where incarporated

9 Reason tor applying {check only one box) O Banking purpose (specify purpose) » -
Started new, business {specify type) » O Changed type of organization {specify new type) »
%"—“1 aﬁ‘hﬁ’m“"cﬁt‘"""z@ _ il Purchasedygoing business !
O Hired' employees (Check the box and see line 12.) O Created a trust (specify type) =
[} Compliance with IRS withholding regulations [0 Created a pension plan (specify type} »
[ Other {specify) » o CoLn - e :
10 Date business started or acquired (month, day. year) 11 Closing month of accounting year
Nﬁa\lw‘;\n’ ?5; 2ecl . TDecean b :
12 First date wages or annuities were paid of will be paid (month, day. year). Note: If appiicant is & withholding agent, enter date income will
first be paid to nanresident afien, {month, day, year) . . . . . . . . . . - A A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricuftural  Household Other
expect to have any emplaoyees during the period, enter "-0-" . .- . . . > 95 {f
14 Check one box that best deseribes the principal activity of your business. [ Heatth care & social assistance [ wholesaie-agent/broker
[J Conswuction [] Rental & leasing ] Transportation & warehousing [] Accommodation & food semvice [J whelesae-other ] Retail
Real estate 1] Manufacturing ] Finance & insurance 1 Other {specify}
15 Indicatéfprincipal line of merchandise sold; specific construction work done; products produced; or services provided.
Real F-:‘\a-’l"ﬂ' -Imltsl'm Hold g CommmPaeny ' )
16a Has the applicant ever applied for an employer i:jéntiﬁcation nunilber for this or-any other business? . . . . .D Yes Al No
- . Note: If "Yes, “ please.complete lines-16b.and 16c. - - L . PR - - B
16b !f you checked "Yes” on line 16a, give applicant's legal name snd trade name shown on prior application if different from line 1 or 2 above,
Legal name » N A . ] Trade name- » A 2A~
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
approximate date when filed (mo., day, year} City and state where filed ) Previous EIN
PIA A : PTR
Comiplete this seclion only if you wanl lo authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third .| Dusignee’s name — Designee's lelephene mumber finclude ares codel
Party | wiLJ-JME'F-H“L‘%T’W T (P0G HIE—1tL

Designee | Address and ZIP code

Designee's fax number {inciude area code)

307 S- B lolome ST P‘W\Sc-—(.‘-’slu- o 3Z§O'£ ( 550 ) ¥3fF-a814

Under penalties of perjury, | dectare thal + have examined this applicetion, and to the best of my knowlcage and beliel, it is trug, correct, and complete. W%

Applicant’s telephone number (inchsde area code}

Natne and title (type or print clearly) P(‘?“ Y :J edes '-:\——Q. tot GPERATING MA‘DA G’E‘(L { S‘S‘O ) Y 33 i 32’9 k=

( \2 ) ” Applicant's fax number (include area code
Signature ' Cp\ /O{\,Qy\ _ Date ‘-/’ t\'/o-.s (&Sﬁc.) ) 433'—1 ’] 5. 5‘

S —

For Privacy Act and nge&vork Réduction Act Notice, see separate instructions. Cat. No. 16055N form S5S-4 (Rev. 122001




WILSON, HARRELL SMLTH FARRINGTON & FORD, P.A.

ATTORNEYS AT LAW
307 SOUTH PALAFOX STREET
PENSACOLA, FLORIDA 32502
JAMES M. WILSON POST QFFICE DRAWER 1M3¢
BOARD CERTIFIED CIVIL TRIAL LAWYER PENSACOLA, FLORIDA 32551-3430
CERTIFIED CIRCUTT CQURT MEDIATOR TELEPHONE (850) 438-1111
C. MINER HARRELL FAX (850) 432-8500
BOARD CERTIFIED CIVIL TRIAL LAWYER FAX (850) 438-0814

MICHAEL D. SMITH
CERTIFIED CIRCUIT COURT MEDIATOR
CERTIFIED FAMILY MEDIATOR
WILLIAM E. FARRINGTON I
J. STEVEN FORD
JOSEFH A, WILSON
ADRIANNA M, SPAIN

April 14, 2004

Division of Corporations
Registration Section
Post Office Box 6327
Tallahassee, FL 32314 - s o — - o . I -

RE:  4-2-Morrow, Limited Liability Company
Dear Sir or Madam:

Enclosed please find the Reinstatement form regarding the above-referenced
company. Also enclosed is my firm check in the amount of $205.00 to cover the cost of the

reinstatement and the certificate of status.

Thank you and please contact me if you have any questions.

WEFll/las
Enclosures




