A . A A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SG‘.Ienda E. fHSc)od
ecretary of State
RE‘ NSTATEMENT DIVISION OF CORPORATIONS F I L E D

. DOCUMENT # 102000001798 204 JAN-6 PH 3: 14

Name and Mailing Address l'\Jl‘Jh Ci -JOH[ ORAHONS
,ALLAHASSEE, FLORIDA

S 112V TE

DA--01017--008 =150, 00

0002383 01 AT 0.292 =«AUTO  T1 C© 0615 32514-160409
lalhuhbildaadldabsallladlisdos il lidaabi bl
CORFABIN, LLC

1109 CANDLEWOOD CIRCLE

SRR NIRRT

2. New Majling Address 4. State/Country of Formation
FL
[ LI I E— B = — —"5 Dats OfFERIZed oT Qalied - -
To Do Business in Florida 01/22/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1109 CANDLEWQOD CIRCLE -~ 3562 ; Not Applicabl
PENSACOLA FL 32514 04-3572645 il i

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] {or a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name "
MATTHEWS, EDSEL F JR. Wpeo L. Loreell
308 SOUTH JEFFERSON STREET Street ?ddf“'s (5.0. Nurber i3 Not-Acceptpble)
PENSACOLA FL 32501 / (awBLEls 0 CizEle

aw p@usmwla\ FL ﬁgﬁﬁ?

10. |, being appointed the reng} agent of the abgve ngmed limited liability company, am familiar with and accept the obligations of Chapler 608, F.8.

Si f
ignature o Date _/ 2«/30 /_03

Registered Agent

© REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM CORRELL, WARD W 1108 CANDLEWOOD CIRGLE PENSACOLA FL 32514

Pt}

REINSTATEENT 2005

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 cenrtily that when
filing this reinstatement application the reason for dissotution 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 snformatlon indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

i ™~N3 iy zs(ygs )
Sh:g::;rr\(; ?\Ilember!Manage M"ﬁ‘} iy Date _I_Vi‘/o 3 Daytime Phone # &50 476 4ot L/

anEq34 (7/03)

Typed or printed name of signing Managing Member.’Manager._l,LIﬁ ) W, (Breilie




