ET) "
LIMITED LIABILITY , A FLORIDA DEPARTMENT OF STATE Em ﬂ ﬁm ﬁ:‘ . m
COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 09FEB-3 PM 2: 2
N
DOCUMENT # 102000006382 TALCRET JR BF STATE
1. Limited Liability Company’s Nams et r GR'D’G
Charlie Horse Plantation, LLC
CR2E041 (10/08)
2. Principai Office Address - No P.O. Box # 3. Mailing Office Address
877 NW Charlie Horse Drivel 877 NW Charlie Horse Drive - State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. Florida
8, Dato Organized or Qualified
To Do Business in Florida
City & State City & State ¢ femnass September 26, 2003
N . e Cit Florida ° 6. FEI Number Applied For
Ziake City, Flocr;u:ia 2 ;.a e Vs 2rnwa ! 02-0594862 Not Applicabio
P vy g ™ 7. $5.00 Addtiona! Fee requned
32055 USA 32055 USA " CERTIFICATE OF STATUS DESIRED ] o Cort g
L
B. Namse and Address of Current Reglstered Agent
Nemo ] A $100 reinstatement fee is imposed, except
James B. Wilson in circumstances which the entity did not
Street Addrass (P.Q. Box Number is Not Accaptable) receive the prior notices. By checking this
§ 877 Northwest Charlie Horge Drive box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Lake City FL| 32055
I N

9, i, being appointed the

Signature of
Registerad

sterad agent of the above named limil abitity comp: familiar with and accept the obligations of Chapter 608, F.S.
—
. / /M/‘ pate_January 29, 2009

REGISTERED AGENT MUST SIGN

10. Names ,n{ Street Addresses of Managing Members/Managers

- N f Each
Titles Managing M:nn;.t?e?ulManagars Maﬁg@ﬁmﬁf Maanager City { State ! Zip
MGRM |James B. Wilsen 877 NW Charlie Horse Drive Lake City, FL 32055

MGRM James R. Wilson 877 NW Charlie Horse Drive Lake City, FL 32055

=10 T S AL 1
023 T--01013--011 #+1071.25

REINSTAT EMENT 02 - 05

“ At m‘

11. | certily that | am managing memberimanager or the recaiver or trustes ampowered to axegyte this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissalution has been sliminated, the limitp#Tiabilty company name satisfies the requirements of saction 608.408, F.S., and that
all fmas owed by the limited liabii mpany have been paid. The information indicated g#f this application is true and accurate, and my signature shall have the sama legal effect

as if made under oath, ”/
ﬁ Date__/ éf‘ /0 7Dayl|me Prone® (1REIRAT=1601
o 77 +

ing Managing Member/ Manager James B. Wilson

Signature of
Managing Member/Manag

Typed or printad name of 8

N. Quigan  FEB - 472009




