A Tear Here & A TearHere A A learHerg A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
APPLFISQHON Glenda E. Hoosl ‘
it Secretary of; State
RE‘NSTATEMENT DIVISION OF CORPORATIONS ) FILED
2006 JAN -6 AM S: 21
1. DOEPUMENT # 02000007791
Name and|Mailing Address 31.‘.{1.,:'“’.‘4 o (:ORPOR ATIONS
' : ALLAHASSEE, FLORIDA
0002606 01 AT 0.292° =«AUTC T1 0 G515 3257C-541100
) _if."l\‘!"llIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllI“Ill“"lll"lllllll“
“BONIFAY PROPERTIES, LLC
756300 CHERRY LAUREL DRIVE
e T R
2. New Mailing Addrass 4, State/Country of Formation - g
FL =
R S fowa . 04/01/2002 E
Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number Applied For ©

6300 CHERRY LAUREL DRIVE Not Applicabie

MILTON FL 32570

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [

')”*F,a;fM

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

WATSON, TODD

7785 BAYMEADOWS WAY, SUITE 167 {P.0. Bax Murber is Not Acceptable)

Street Address

JACKSONVILLE FL 32256

city Zip Code

FL

10. 1 being appointed the reg}ﬁtere%.- fimites liabilin/ fmpany. am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registerad Agent ___

e, ¢ 4 i e s
A . |§/F§' QEO Da!e_/_ _/_ _J_L’__"__m_
REGIETERED AGENTé\ﬂUST SIGN — d

11. Names and Street Addresses of Each Managing Member/Manager ! f
) Name of Managing Street Address of Each ! .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR WATSON, JAMES A 6300 CHERRY LAUREL DRIVE MILTON FL 32570
MGR WATSON, GRACE W 6300 CHERRY 1AUREL DRIVE MILTON FL 32570
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12. | certify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further centify that when
filing this reinstatement appitation the season for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

alt fees owed by the limited, liability, comp. Wrmaﬂon indicated on this application is true and accurate, and my signature shall have the same legal effect
4 #. REQUIRED Date / /él_fk//;_ Daytime Phcne'#'_'(ﬁﬁié-;—:éﬁwﬁﬁﬁ

Signature of
Managing Member/Manage

as if made under oath. \ E
Typed or printed name of signing Managing Member/Manager




