-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LIMITED LIABILITY &2858)\ FL ORIDA DEPARTMENT OF STATE

COMPANY Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # OO0 T\ M HAR 31 A %37

1. Limited Liability Company’s Name

Spring Hill Foods of FLorida, LLC ' SECRETARY OF STATE
TALLAHASSEE, FLORIDA
. 2QoO003157T285593
0331 /0401076002  *£200.00
2. Principal Office Address 3. Mailing Office Address
10400 San Jose Boulevard P. O. Box 600502 4. State/Country of Formation
Suite, ApL #, etc. Suite, Apt. #, etc. United States
Suite 2 ‘ B o Bo Business misita . November 11.2003
City & State . , ) City & State . 8. re numbor .. Applied For
~-Jacksonville = — *Jacksonville - - - - 02-0583058~ — Not Aoplicabie
Zp Country Zip Country 7. $5.00 Additional Fee required §
32257 Duval 32260 St. Johns CERTIFICATE OF STATUS DESIRED (1] [SrSArSumaipepisily

8. Namo and Address of Current Registered Agant

Name ;
David Vanderver
Street Address (P.Q. Box Number is Not Acceptable)

213 Honeysuckle Way

Suite, Apt. #, Etc,

o Jacksonville ) - ?af Z§205d§9 Jr

9. |, being appointed the reéislered agent of the above named limited iiability company, am familiar with and accept the obligations 6? Chapter 608, F.S, ’ . .

Signature of (/W | ’ ) - (9(/

Registered Agent - Date 5” ‘Z/Y
—

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MambersIManagers.

; Name of Street Address of Each ) )
Titles Managing M:r'n“:e?sl Managers Manggﬁg ﬂarn.ilgserolM:nager City / State | Zip
MGRM | Clyde Earnest 558 Inlet Road Eufaula/Alabama/36027

MGRM | David Vanderver e . |- 213 Honeysuckle Way - |- Jacksonville/Florida/32259 -

. : -
ﬁ 11. i 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 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.S., gnd that

NS

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

" as if made under oath. ’
fn‘g::;ﬁ ﬁemberrManagW Date j'Z ?’07 Daytime PhOﬂB#r/ 406//") ‘?2 Vhﬁ ?L

U David Vanderver

CR2E041 (10/02)

Typed or printed name of signing Managing Member/Manager




