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.. DOCUMENT # 02000015916

Name and Mailing Address

0002324 01 AT 0292 w#»AUTO Tt 0 0615 32503-346040

190 PP PO PP L 19O
CORTE & BRINDLEY, LLC

PERAEDIA st v INEA MU0y

e T
é

(7/03)

CR2E0B4

2. New Mailing Address . 4. State/Country of Formation
/C-Du e FL
“Gily; 51316, ZIp e A — : ~Hs—"Date Organized or QUATNET— :
To Do Businass in Florida 06/25/2002
6. FEI Number Applied For

Principal Place of Business 3. New Principal Place of Business Address
N | Not Applicable

3840 BAISDEN ROAD
PENSACOLA FL 32503 [ Giy, 510, 7ip 5 ) )
B " CERTIFICATE OF STATUS DESIRED

9, Name and Address of New Registered Agent

Name "
BRINDLEY, JOE JR. / Sme)
3840 BAISDEN ROAD Street Addrese (P.\._Box Mufer is Not Acceptable)

PENSACOLA FL 32503

8. Name and Address of Current Registered Agent

City FL Zip Code

10. |, being appointed the registered agent of the abB-‘f.B named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of : g% '“EQU&HED Date ’O ﬁo }O b
1

Registered Agent 'y

11. Names and Sio Addresses of Each Ma% Menwnanager

Name of Managing
Title(s) Members/Managers

Street Address of Each . .
Managing Member/Manager City / State / Zip

3840 BA1SDEN ROAD PENSACOLA FL 32503

—

MGRM BRINDLEY, JOE JR.

FAIRHOPE AL 38532

MGRM AC3, INC. 200 ROCK CREEK PARKWAY

s

RENSTATEWENT 2003
e

“rpm,

- .

12. 1 certify that | am managing member/manager or the receiver or trustee empawered to execute this application as provided for in chapter 608, F.S. | further cerily that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5.,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is tfrue and accurats, and my signature shall have the same legal effect

as if made under aath, .
Signature ot P, -\f A'T AR f 2  pate _I_Q_ 0’\)_0[0_'3_ Daytime Phane ((&%)380_’90:{[0__

Managing Member/Manage T Ll

Typed or printed name of signina M«haging Member/Manager

!



