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F & L ENTERPRISES, L.L.C.
136 INDJAN BAYQU DRIVE

DESTIN FL 32541-4415

A TearHere A

%3

AT A

Principal Place of Business

136 INDIAN BAYOU DRIVE
DESTIN FL 32541
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3. New Principal Place of Business Address 6. FEI Number Applied For
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City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED I.TJ/

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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FERRELL, EDWARD S
136 INDIAN BAYOU DRIVE
DESTIN FL 32541
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REGISTERED AGENT MUST SIGN

11. Names ang Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM LEFLER, JOHN D 108 INDIAN BAYOU DRIVE DESTIN FL 32541
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as if made under oath.

Signature of
Managing Member/Manage

all fees owed by the limited liability company have been paid. The inforrg;

Typed or printed name of signing Managing Member/Manager
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SOIRED

12. 1 certify that t 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 efiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
“pn indicated on this application is true and accurate, and my signature shall have the same legal effect
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Oct. 21, 2003 Q3007 24 A S 5L
Division of C ti o
IIOn O L OTPOTEHon . GECRETARY OF STATE
Registration Section TALLAHASSEE, FLORIDA
PO Box 6327

Tallahassee Fl. 32314-6327

Dear Sir, _

A few days ago I received notice that F&L Enterprises LLC had been administratively
dissolved effective Sept.26, 2003. Today I called your office and talked with Joey and
told him that I had never received any notice from the State-about dissolving this LLC. .
In not very friendly terms Joey told me that notices had been sent out in Jan. and March. I
have no choice but to pay for reinstatement, but wanted you to know that I did not receive
the notices. I would appreciate your reconsidering the penalty. |

Thank you for your help,

Sincerely

i L el

Edward S. Ferrell, Pres. F&L Enterprises LLC



