PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ A
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY OF STale
COMPANY Secretary of State DIVISION OF COGRPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 07 SEP | 9 AHIC: 18

DOCUMENT # L02000007845

1. Limited Liability Company’s Nama

WOODLAWN TERRACE, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
200 SOUTH WOODLAWN 5325 Emerson Street N
4. State/Country of Formation
- - Florida
Suite, Apl. #, etc. Suite, Apt. #, atc.
5. Date Organized or Qualified
To Do Business in Florida 04/03/02
City & State City & Statg
ST SAINT AUGUSTINE, FL Jacksonville, FL %-25%&55?? Applied ’.:OT
Not Applicable
Zip Counlry Zip Country 7
32095 us 32207 us " CERTIFICATE OF STATUS DESIRED | SO
8. Name and Address of Current Registered Agent
N - L
KEmﬁNEy' PAT WA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
PP Aaress (5] B0 Number s Not Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstaterment be waived.

City State Zip Code
INVERNESS, FL FL 34455

Date ?'/-7"07

ﬁEGiSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

. N of Streaet Add f Each .
Thlas Managing M:r:.lt?ers.f Managers Manar;;g Merne'lsb:s'Maanagar City / State / Zip
MGRM | KENNEY, PAT 701 WHITE BLVD. INVERNESS, FL 34453

- - - DY SRy, X s, u:w s JR——

0371307010450 #1050, 00

e a b b 1

X &2 REINSTAT EMENT—;

WO o006 =207

1. 1 cerlify thal | am managing member/manager or the receiver ar trustes empowared 1o execute this application as provided for in chapter 808, F.S. | further certify thal when
- S ;

for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.466, F.5., and that
all fees owed by the |i 1 have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

f‘lig::;?r:: C:f. ber/Maqag i ,CZ//VV\J{-\ Data Q’/?/J? Daytime Phone # __ ii %%;ﬂ( 3
Typed or printad nameV

af gigning Managing MermberIManageNal Kenney
L)

V)



