PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 02000001828

1. Limited Liability Company's Name

Chapman, L.L.C.

CILED
12FEB-7 PH 12y

3”—.:(1\._1\FY r -} ik
ThLLARASSEE FT Loy )

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1075 Highway 17 South P.O. Box 366 4. State/Country of Formation
Sute. Apt. # etc. Suite. Apt. #, efc Florida
5. Data Organized or Qualified
To Do Business in Florida
City & State GCity & State 1 /22/02
6. FEI Number Applied For
Wauchula, FL Wauchuta, FL 47-0850563 Not Appiatie
Zip Country Zip Country 7
33873 33873 " CERTIFICATE OF STATUS DESIRED [T] |l it
8. Name and Address of Current Registered Agent
Name . f .
E. Snow Martin, Jr. E-mail Adaress:
Street Address (P.C. Box Nu_mber i3 Nol Acceptable) DD 2 2 D v I:i '“: ,_| 1
209 Lake Morton Drive 02707/ [2-—01025--028  #G76.25
Suite, Apt. #, Etc.
Lakmo@aol.com
City State Zip Code (To be used for future annual report notices)
Lakeland FL | 33801

Signature of
Registered Agent

= N

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

WNo K )

REGISTERED AGENT MUST SIGN

N

10. Names and Street Addresses of Managing Members/Managers

Namae of

Titles Managing Members/ Managers

Streetl Address of Each
Managing Member/ Manager

City f State / Zip

Mgr | John L. Matz

1075 Highway 17 South

Wauchula, FL 33873

Signature of Managing
Member/Manager

Cuo—

11. | centify that | am managing member/manager or the receiver or trustee empowarad to executs this application as provided for in Chapier 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limitad liakility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under cath. | am&m that false mforma!lon submitted in & documaent to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Date llk‘/iz/DayximaPhone# 8‘93'7733 '5-83/

Typed or printed name of signing Mar&glng Member/Manager John L,

N



