P PLEASE READ W ,
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE '
COMPANY Secretary of State O3 fé &
REINSTATEMENT DIVISION OF CORPORATIONS - '1/0/) P O
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A2 s 0.
DOCUMENT # L01000021408 | Yisgion . B,
4. Limited Liabilly Company's Name & "{2‘) /’;;,,A\
Sawmill Plantation, LLC g
s y ’
N
2. Principal Offica Addross 3. Maiting Offica Address o L . —
8910 North Dale Mabry Hwy, | 8910 North Dale Mabry Hwy. [ 4. state/Country of Formstion
Suils, ApL. #, elc. Suite, Agl. #, eto. Florida
Suite 27 Suite 27 S To Do Buaess m Floits . December 11, 2001
City & State City & State _ 6. FEI Number Applied For
Tampa, Florida Tampa, Florida 30-0025411 Net Appicanie
Zip Couniry Zip Country 7. - 20
33614 l USA 33614 USA ceRTIFIATE o sTaTus DEsieD [ RS
Sy

B. Name and Address of Current Reglstared Agent

N

e Corporation Service Company

Streel Address (PO, Box Number is Not Acceplable)

1201 Hays Street

Suita, ApL, #, Elc.

Cily
Tallahassee

e
9. 1, being apoeinted the registered agent of the above named limiled liabiity company, am familiar with and accepl the obligutions of Chapter 608, F.5.

A Cynthia L. Harris
. o ag s ac.-

Signature of

Regiztered Agent

Céd‘/vutkux

REGISTERED AGENT MUST S

Slate | Zip Code

FL | 32301

oae__ {1100 |03

10, Namef; and Streot Addreezas of Managing Members/Managers
Tites Mar;aging nrﬁ’:;'t?egmtanagm Msﬁggaienl;ﬂgmﬁﬁaan?ger City / State / Zip

Mor. Narman B. Fox 8910 N. Dale Mabry Hwy., Suite 27 Tampa, Florida 33614

Mgr. |Fred Anderson 8910 N. Dale Mabry Hwy., Suite 27 Tampa, Florida 33614
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F

N3

o

|

asa if made undar eath.

Signature of

Jlernin B. Tz

Date | 1/26/03

'CRZE041 (1VG2)

P
11. | cerlify that | am managing membar/manager or tha receiver of frusise smpawered (o execute this appllcatian as provided for in chapter 608, F.S. 1 further carlify {hat when

filing thia reinstaternent application the reasen for dlzeolution has been eliminated, the limitad Tiabl

leatic ) ninatad, ) company nama salislieos the requirements of section 608.408, F.5., and that
all foss owed by e limited liability ¢ompany have been paid. The Informalion indicalad on this appllcation is irue and accurate, and my signaturs shall have the same legal effact

gl -
Deytime Phone®_ 2 55 = [ H#Z 0

Managlng Membar/Manager

Typed or printed name of slgning Managing Membar/Manager

Norman B. Fox, Manager

.
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ACCOUNT NO.

072100000032

REFERENCE 339406

AUTHORIZATION /m 3
COST LIMIT : § 150.00

ORDER DATE November 26, 2003
ORDER TIME : 3:04 PM
ORDER NO. 339406-005
CUSTOMER NO: 7266798
CUSTOMER: Suzanne J. Walker

Phelps Dunbar Llp }K\/
Suite 1900 v

100 South Ashley Drive
Tampa, FL 33602

DOMESTIC FILINGS

NAME : SAWMILL PLANTATICN, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON Darlene Ward

EXAMINER'S INITIALS




