PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIQIG THIS FORM

Jf'V!t f L‘ ’ Q" l:‘,F . ]‘f
LIMITED LIABILITY A FLORIDA DEPARTMENT OF STATE TRGE
COMPANY Secretary of Stale 05 DEC -9 s
REINSTATEMENT DIVISION OF CORPORATIONS ﬁ 9: 2 3

DOCUMENT # L02000026546

1. Limitad Liability Company's Name

W.P. & M.J. WRIGHT FAMILY, L.L.C.

CR2E041 {8/05)

2. Principal Office Address D éﬁ!‘aﬂr}? Eﬁo&i\ddress T —
SIS RVER ROADISAVE. LTORTDA

— — 3 Tebobumess erionca 10/09/02
CALLAHAN, FL 572413536 e

Zip Country Zip . 7 Country $5.00
. Additional Fee required
32 O 1 1 CERTIFICA.‘E OF STATUS DESIREDD for a Certificate of Status

B. Name and Address of Current Registered Agent

BACKBURN & COMPANY

STEGBED FORT RS0,

Bl'OE 500

JACKSONVILLE FL [3%5%6

8. |, being appointed the reglstarad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

oate ///g/a Vil

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each " ]
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | MATTIE JEAN WRIGHT |RT. 1, BOX 1400, 8643 RIVER RD. | CALLAHAN, FL 32011

H!J! N 2 S0
120905 NEd - &2 S il

T e T o [y apme—

ESTRTE e 0y-<

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided 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.S., and that
all fees owed by the limited fability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

33;‘:;;; i:ember.fManager Mﬁﬂ)\:f/ C‘%'QQNU %W Date /,,Z—é -& fDay‘time Phone # 904-879-3743
Typed or printad name of signing Managing Member/Manager MATT‘ E JEAN WRIGHT! MGR/MBR




