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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FdRM.

LIMITED LIABILITY 42 %,, L) FLORIDA DEPARTMENT OF STATE 04 ~/, L &
COMPALYY — Secretary of State ,CZ-B D
REINSTATEMENT DIVISION OF CORPORATIONS S;;:{,.a . &
f/,'( S 4/’/
agldiv, " 5
DOCUMENT # L01000020187 5 S5 S
1. Limited Liability Company’s Name ) f‘d O/P//ié-
Shafer Development, LLC A4
2. Principal Office Address 3. Mailing Office Address W XQ/
450-106 S.R. 13 North SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR I DA
#201 B Do Biawess mrionds . 11/21/02
Gity & State Gity & State
. umber Appliad For
JACKSONVILLE, FL 6 FEINITET 043604228 ey —
Zéf})2259 [j(g;:y * oo T.CERTIFICATE OF STATUS DESIRED [
for a Certificate of Status

8. Name and Address of Current Ragistered Agent

Nam

* HOWARD SHAFER

Street Address (P.0Q. Box Number is Not Acceptable)}

450-106 S.R. 13 North

Suite, Apt. #, Etc.

#291
City A _ State | Zip Code
JACKSONVILLE 7/ FL | 32259

9. |, being appointed the istgre& agent of the above né,4n§d |’I ited liability company, am famifiar with and accept the obligations of Chapler 608, ES.
g
Signature of LW é) / // L } ZS/O 7
5 /’ f/ Date {

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hr‘l.r:nr::e‘r);l Managers Maﬁg;ie;g)\h‘}liﬁgserofuzaarf:ger City / State / Zip
MGR | HOWARD SHAFER 450-106 S.R. 13 North, #201 JACKSONVILLE, FL 32259

DT e o § i =

200Y

filing this reinstatement application the reasbn for dissolution has begh eliminated, the limited liability company name salisfies the requirements of section 6§08.406, F.S., and that
all fees owed by the limited Sabiiity gbmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legaf effect

as if made under oath.
Signature of / g
Managing Member/Manager __ / N

Typed or printed name of signing Managing Member/Manager

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
? 7

2 75/07 (qo'«{)i‘%" KAk ¥

Date Daytime Phone #

Howazd §  Swvaf@L

CRED4 (10/02)
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01000020137

ACCQUNT NO.

072100000032
REFERENCE

460547 7173132
AUTHORIZATION

COST LIMIT

$ 250.00
ORDER DATE

February 26, 2004 .
ORDER TIME 10:33 aM
ORDER NO. 460547-005
CUSTOMER NO: 7173132
CUSTOMER :

Dennis Blackburn, Esqg
Blackburn & Company,

L.c.
Building 5

5150 Belfort Road South
Jacksonville, FL

322556

DOMESTIC FILINGS

NAME : SHAFER DEVELOPMENT, LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON
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Troy Todd

EXAMINER’'S INITIALS



