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LIMITED LIABILITY 4 PR FLORIDA DEPARTMENT OF STATE
COMPANY ; Secretary of State . h
REINSTATEMENT DIVISION OF CORPORATIONS F o
1
. FILEp
DOCUMENT # L02000013197 , 03 Drc3p 4
1. Limited Liability Company’s Name o AM 10 0 9
Evergreen Visibility, LLC ' 1 ERET Az T or
ALLAbzsses p DATE
\ \ & FLORID
NV (N
2. Principal Office Addrass 3. Malling Office Addreys ; /
8323 Ramona Blvd. 8323 Ramona Blvd. 4. State/Country of Formation
Suite, ApL #, etc. Suite. Apt. #, elc. Florida
5. Dt O Ponds . 05/20/02
City & State City & State .
Jacksonville, FL Jacksomville, FL 8. FEINmber 61 0555676 e
Zip Country Zip Country 7. 55,00 Additional Fee required
32221 USA 32221 USA CERTIFICATE OF STATUS DESIRED B for a Certificate of Status
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8. Name and Address of Current Registered Agent
e T W R o T e L Y
A i il Ly .,
¥#¥50) l:‘

"™ Ronald W. Fussell D1/06/04--01047--003 i
Street Address (P.O. Box Number is Not Acceptable) 8323 Ramona BlVd E;’:} l___' l:] ‘E? B 1 E; DBS 5
ni rfcaelfgq Il‘ll"l.:il? |"|=‘13 P i

State Zip Code

¥ Jacksonville FL{ 32221
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9. , being apmm@(homm namad limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ¢
Regstared Agent : Date 12/29/03

'REGISTERE! \ AGENT MUST SIGN

Suite, Apt. #, Etc. ) o s "'“""‘ al

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State  Zip

Tittes Managing Members/ Managers Managing Member/Manager

MGRM | Ronald W. Fussell 8323 Ramona Boulevard . Jacksonville, FL 32221

-

STAVEMENT 2007
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11. 1 certify that } am managing member/manager of the raceiver of rustee empowered to execute this application as provide& for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oath.

12/29/03 904-378-8098

Signatura of
Date Daytime Phone #

Managing Member/Manager

Ronald Fussell

CR2ED41 (10/02)

Typed or printed name of signing Managing Member/Manager




