PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
‘E

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0200027217

1. Limited Liability Company’s Name

Jerry Wallace Dealmakers Realty , L.L.C.

3. Mailing Office Address

151 Regions Way "
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4. State/Country of mon
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8. Da ized or Qualified
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7352541 Okaloosa
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8. Name and Address of Current Registered Agent

I"aura Zetterlund

151 Réglons

lSyNOt Acceplable)

Suite, Apt. #, Etc.

State

FL 3254%°

%estin

Dﬁ%reinstetement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appd efl agent of the above
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Registered Agg
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10. Names and Street Addresses of Managing Membeua;agers

Name of

Tittes Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR | Jerry Wallace

4458 Ocean View Drive

Destin, FL 32541
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11. | certify that | am managing member/manager or the receiver or irustee empowered to execute this application as provided for in chapter 608, F.S. | furlher certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liabélity company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The information i teg on this application is frue and a

as if made under oath.
Signature of ; 0 y | 9/
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e /

Typed or printed name of signing Man(agmg Membén'Manager

ate, and my signature shall have the same legal effect




