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REINSTATEMENT

DOCUMENT# L02000012142

1. Limited Liability Company’s Nama

GREAT NORTHWEST FLORIDA DEVELOPMENT, L.L.C.

Signature of ’ - : .
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Port-St. Joe, FL Port St. Joe, FL B RN one Aopled For
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32456 United States | 32456 United States |  CERTIFCATE oF STATUS DESIRED [ st i
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9. |, being appointed the registered agent of the above named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.
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13. Names and Street A&’dr‘esées:uf Managing Me'mb-erslManégers . . - . -

T | ramaging o anagers uSe A o iy st 125
MGR | Edward E. Wood, Sr. 104 Cabell Dr. Port St. Joe, FL 32456
MGR | Edward E"Wood, Jr. 201 St. Joseph Drive | Port St. Joe, FL 32456
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11. | certify that | am managing member/manager or the receiver o trustea empowered to &xecute this application as provided for In chapter 608, F.5. I further carify that when
Tilirg this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informatioh indicated on this apptication is true and accurate, and my signature shall have the same legal effect

ag if made under oath.
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Typed or printed name of signing Managing Member/Manager




