PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!ﬁf&RM.

SECRETARY OF STAIE

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 SEP 28 AM I : 13

DOCUMENT # 1020000 19450

1. Limited Liability Company's Name

JO030; =5
Bay County Investment Group, LLC ngﬂéﬂ{'%iﬁﬁﬁﬁ}ggg %%S.GD

CR2ED41 (8/05)

2, Principal Office Address 3. Mailing Office Address
2200 Stanford Rd. P.O. Box 1848 4.’ State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc. ! Florida

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 7/31/2002
. , 6. FEI Number Applied For
Panama City, Florida 590506660 Not Applicable
Zip Country Zip Country 7 $5.00
. L Additienal Fee required

; 3 2 4 0 5 U - s A . 3 2 4 0 1 U . S - A - CERTIFICATE OF STATUS DESIRED for a Certificate of Status

B. Name and Address of Currant Reglstered Agent

Name
J. ‘Daniel Sizemore
Street Address (P.O. Box Number is Not Acceptable)

2200 Stanford Road
Suite, Apt. #, Etc.

- City Slate Zip Code
Panama City FL | 32405

9, |, »eing appointed the fogisiered agent e abova named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.
Signature of mg ) { } . .
Registered Agent ¥ W Date 9 / 20 / 06

y'A
\-f) £5GISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I\Tearwt?e?;.'Managers Maig;ﬁgAﬂgﬁazﬁuz:;:gar City / State / Zip
MGMR |J. Daniel Sizemore 2200 Stanford Road Panama City, Fl 32405
MGMR|J. Walters Ginn 2200 Stanford Road Panama City, F1 32405

RS TATEMENT 03— o
03-0C

11. | certify that | am managing member/manager or the racgiver or trustee smpowered to execute this application as provided for in chapler 608, F.S. | further certify that when
* filing this reinstaternent application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section £08.406, F,5., and that
all fees owed by the limited liabllity company have been paid. The information indicated on this application is {rue and accurate, and my signature shall have the same legal effact
as if made under oath,
y
Signature of

Managing Member/Manage A7 pae 9/20/06 Daytime Phone # 850-522-4000

Typed or printed name of signing Managing Member/Manager J. Daniel Sjizemore




