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Secretary of State
DIVISICN OF CORPORATIONS

REINSTATEMENT FILED

1. DOCUMENT # L01000022096 Znumr;.s AH & 39

Name and Mailing Address ’ G0N DF LORP
- :?ALLAHASS EE, FLoats

Q005703 01 FP 0,352 «+PRSRT T8 0 0615 34202-17190%

Lallalabuddtunublindlbadel il bl lid)
GRAINGER LAND, LLC

SR Sl i URER AN AED
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2, New Mgiling Address 4, State/Country of Formation g
A FL ‘ -
“Gity, Staté."Zip‘ e T T T T o — -8 Dae Organized orQuaiiiied = - —_——— = %-—
- To Do Business in Florida 12/19/2001 S
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
10009 CLUBHOUSE DRIVE LR - 0S| ’50 5 Not Applicable
BRADENTON FL 34202 City, State, Zip 7. ‘ iti i
CERTIFIGATE OF STATUS DESIRED [] $5}g? i E?l!;::l::;ed
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name
GRAINGER, JAMES R -
10009 CLUBHOUSE DRIVE Street Address (PO, Box Number is Not Acceptable} |
BRADENTON FL 34202
City | FL Zip Code
S e ¥ asTr CECTRTIEY,

10. |, being appomted the registered agent of the above named limited liability company am familiar with and accept the obligations of Chapter 608, F.5.

Signature of ) O"’W ﬂ_ \’- % Wq M 1 Date Ll % O 6 _7)

Registered Agent
REGISTERED AGENT‘ MusT SIGN !

Names and Street Addresses o Managlng MemberlManager

11 .
Name of Managing Street Address of Each . )
Titla(s) Members/Managers Managing Member/Manager City / State / Zip

Mok | Craingec James K. | 10009 Clubhouse Dr. | Bradenton, FC 34303

12. | 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
filing this reinstatement application the reason for dissolution has been eliminated, the limited ltability 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 smgnature shall have the same Iegal effect

as if made under oath.
Signaturo of %W\M . %WW"% Dateq 3 O- 63 Daytime Phone # QLH 75 3-/01 3

Managing Member/Manager
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