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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 58583 | ORIDA DEPARTMENT OF STATE

FILED

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 APR 25 PH 3: 08
SECRETARY OF STAT
DOCUMENT # L02000010216 TALLARASSEE. FLORICA
1. Limited Liability Company's Name
ToOS402
Morse Lakes, LLC - SRED104 FOJ40S -
CR2E041 (1/07)
5857 aﬁ%ﬁgﬁ;ﬁ?ﬁg 58~§d1mgﬁﬁ1ﬁd5:jana Rd
Suite, A{:t #, etc Suite, Apt. ¥, etc. #I%aﬁ aoarrtfgwanm
Suite 301 5. D S S 123102
Jacksonville, FL Jacksonville, FL “daT Popt o
acksonville, Jacksonville, H32081272 e
Zi Country Zip Country 7.
§221 0 USA 32210 USA CERTIFICATE OF STATUS DESIRED ] AP

8. Name anc¢ Address of Current Reglstered Agent

Kifee, Kenyon S.

o,

BEST iR laRa R B>

§.l'8. {pt #, Etc,

State

32715°

Jacksonville

FL

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/s/ KENYON S. ATLEE

Signature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hw:th?e?;fManagers Maﬁggﬁgmﬂ:gzgfﬁ::ger City / Stata / Zip
P Atlee, Kenyon S. 5851 Timuquana Rd Jacksonville, FL 32210
VP [Crisp, Dale K. 4501 Beverly Ave Jacksonville, FL 32210
Pl ) B A T N G5 o I P
S0V A07--01022--026 #2001, 00

1.1 certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reascn for dissotution has been eliminated, the limited liabiity company name satisfies the raquirements of section 608.406, F.5., and that

ag if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Msnaglng Mamber/Manager

all fees owed by the limited liability company have been pald The information |nd|mlad on this epplication is true and accurate, and my signature shall have the same legal affect

% pate 4123107 L prones904-384-6964
Kenyon S. Atlee




