PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

LIMITED LIABILITY
COMPANY
REINSTATEMENT

ﬁp FLORIDA DEPARTMENT OF STATE
5 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000006975

1. Limited Liabilty Company's Name

A & P Land Holdings, LLC

2. Principal Office Address
2021 North East Ave.

3. Mailing Office Address
P. 0. Box 35218

FILED
2004APR |5 Py 3: 46
D"‘:',AJ:'GH (jv'.r !'A‘r

_ SCRPORATIONS
ALLAHASSEE, F{ oS

50308090789 .
03~18-2003 qo(5p oAl S0.%

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

4, Stare/Country of Farmation

Florida

Managing Members/Managers

Managing Membaer/ Manager

5. Date Organized or Qualitied
To Do Business in Florida 03 / 20 / 02
City & State City & State
6. FEINumber Applied Far
Panama City, FL Panama City, FL 01-0666943 Not Applicable
Zip Country Zip Country 7 $5.00
. 00 Additional Fee required
32405 Uu.s. 32412 U.Ss. CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
8. Name and Address of Current Registerad Agent
Namae
Jeffrey P. Whitton L CLUNSSIEAET )
Street Address (P.O. Box Number is Not Aceaptable) 41944 --01051--007 #2250, 1
Harrison Avenue
Suite, Apt. #, Etc.
City State Zip Code .
Panama CAity FL [ 32401 y
9. |, being appoifted the registergd agint of the abow ad limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S. g ‘
~ = [
Signature of g ¥
Ragistered Agent N pae_ 04/14/04 8 ‘
\ \y/" [} REGISTERED AGENT MUST SIGN o
10. Names and Slraa\'Adclresses of Managing Members/Managers
Titles Name of Street Address of Each City / Stata / Zip

MGRM (Greg Abrams

2021 North East Avenue [Panama City, FL 32405

«s{,‘;\,

REINSTATEMENT ool | |

Signature of

all fees owed by the limited liability cq
as if made under oath.

Managing Member/Manager I}

£

11 1 cartify that | am managing member/manager ar the receiver ar trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when I
filing this reinstaterent application the reascn for dissclution has been eliminated, the limiled liability company name satisfies the requirements of section 608,406, F.S., and that 2
l’npany have been paid. The information indicated on this application is true and accurate, and my signature shall nave the same legal effect :

oo 04714704 i orones (850) 769-4658

Li

Typed or printed name of signing Managing Member/Manager

Greg Abrams




