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2. Mew Mailing Address 2 ] 4. State/Country of Formation
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To Do Business in Florida _ 0919002
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Principal Place of Business 3. New Principal Place of Busingss Address 6. FE! Number Applied For

1348 N, RAILROAD AVE,
CHIPLEY FL 32428
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CEF!.TIF|CATE OF STATUS DESIRED (]

Not Applicable

55.00 Additional Fee reguired

for a Certificate of Status

8. Name and Address of Current Reglstered Age

9. Name ond Address of New Registered Agent

SMITH, CHARLES E
1860 PETTIS RD.
CHIPLEY FL 32428
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Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

10. |, being appointed the registe,
Signature of
Registered Agent _ / ’

agent of the above named limited Iia

y company, am familiar with and accept the obligations of Chapter 608, F.S.

Date __20_0&(.‘9.’3_._.____

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
Members/Managers

Title (s} "

Street Address of Each

Managing Member/Manager City / Stats / Zip
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all fees owed by the limited liability compa
as if made under oath.

Slgnature of
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LTyped or printed name of signing Managing Member/Manager .

12. | certity thst 1 am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.8. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and thal
ave been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for your
records.

Document Number: L02000024340 &

Tracking Number: 900022364219 &~

The charge for your UBR s
e 85000 ¢ . -

if vou want to review your document, use the browser back button to retuen to page 1 of the data
entry. Use the browser forward button to come back to this page.

If you need to make a change, you must retum to the Document Number/Pin Number page and start
over. A new tracking niimber- wili be assigned.

If you have any questions, please comact our help desk at (850) 245-6939.
To proceed 10 pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in pmce&smg and no addmonal UBRs
may be filed for this corporation until this one is processed.
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