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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of State L S
REINSTATEMENT DIVISION OF CORPORATICNS ‘Cc_a_ ‘_u“g\ -
T O e
DOCUMENT # L02000002742 72 & T
1. Limited Liability Company's Name B& ru.;‘\-[- Cr m
e
GUNTER INTERSTS, LLC .4 o E
’ ) 2,

CR2E041 (@f)ﬂ
2. Principal Office Address - No P.O. Box # . Mailing)fﬁce Address

1117 THOMASVILLE RD. Fg.O. 0OX 12099

Suite, Apt. #, etc. Suite, Apt, #, ete,

N/S te/Country of Formation

5, Date Organized or Qualifie

Tu Do Business in Floridabzl 05/2002
City & State City & State
TALUAHASSEE, FL | TALLAHASSEE,FL | & e

Country

2Zi Zip

32303 |USA 32317
8. Name and Address of Current Registered Agent
IjﬂﬁsHN C. LOVETT, ESQ. o []_A/$1_DO reinstatement fee is imposed, except
SiroeLaddms i pryme 193as in C|‘rcumstam_:es whllch the entity ~d|d ngt
‘Iﬁ‘é EA%?WEL%G? ADVENUE receive the prior notices. By checking this

¥ | Not Applicable
Country

7. $5,00 Additiona equired
CERTIFICATE OF STATUS DESIRED[ v/ | [\ ot Fee e

box, you are certifying the prior notices were
ite Etc. : :
not received and requesting the $100
‘%U;ﬂ—é EI 200 reinstatement be waived.
iy, State | e
TALLAHASSEE FL [32967

company, am familiar with and accept the cbligations of Chapter 608, F.S.

Registered Agent Date Z/ ?/ 4 ?

—
9. |, being appointed tha-refistered ager -_ e
: LG —F
ignature of / y

(. LGS TERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Name of

Street Address of Each
Managing Members/Managers

Managing Member/Manager City / State / Zip

P WILLIAM D. GUNTER, JR.{1117 THOMASVILLE RD. |TALLAHASSEE, FL 32303
ST |BART GUNTER 1117 THOMASVILLE RD. | TALLAHASSEE, FL 32303
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11. | centify that | am managing member/manager or the receiver or trusiee empowered 1o 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 liability company name satisfies the requirements of section 608,408, F.5,, 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 signature shail have the same legal effect

as if made under oath, (/ psol
Signature of

M‘Bnaging Member/Manager [/{),{%4\. ? M/ QL - Date Z/qlfﬁ 7 Daytime Phone # 3 8("‘ ///j
T{:“ted or printed name of signing Managing Member/Manager ,/ Wi \\: QM D M G’L‘-ﬂm ')r-
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