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COMPANY SECRETRRY OF
REINSTATEMENT IvISION OF CDPPOR""TIG‘EJ
0L JUN 2L AM11: 28

DOCUMENT #/\001 Q)WOUSWD L

Secretary of State
DEVISION OF CORPORATIONS

1. Limited Liability Gompanys NaFnG ——
TUPELO MITIGATION COMPANY, L.L.C. : O"(
. p e - # SONNS5531 90S
REINSTATEMENT 203 — 200v 05705/ T4--01037~—025  ##150, 00
2. Principal Office Addréss 3. Mailing Office Address )
550 GREENSBORO AVENUE| SAME 4. State/Country of Formation
Suits, Apt. #, etc, " Suite, ApL. #, elc. FLORIDA .
| 3 Moo Buamess n Florda . OCTOBER 25, 2002
City & State City & State Jj E— -
TUSCALOOSA, ALABAMA | - ) 6 P Number s
- B Cauntry “ERT | ety _7 $5.00 Additional Fee required
35401 USA ‘ CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Namae and Address of Current Registerad Agent

° éLIFFORD B. NEWTON, ESQUIRE

Strest Address (P.O. Box Number is Not Acceptable)

10192 SAN JOSE BOULEVARD

Suite, Apt. #, Efc.

Stiate Zip Code

" JACKSONVILLE FL | 32257

‘9. 1, being appointed the registered agent of
1

Signature of
Registered Agent

ove namwwimy compafy, am familiar with and accept the obligations of Chapter 608, F.S.
— Date ZAJ_&&\OLI

REGIYTERED Al\ENT MUST SIGN

CR2E041 (10/02)

10. Namas and Street Addresses of Managing Me%rslwlanagers

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

| MGR p
MBR | FLORIDA MITIGATION PROVIDERS, {| 650 GREENSBORO AVE., STE 507 TUSCALOOSA, AL 35401

MGRM | GENERAL, MITIGATION CREDIT,

NVESTORS LLCH 777 S. Flagiér Dr. #1101 E [ West Palm Beach, FL 33401

e
E ]
T
Ty
-P-l""

: ’mwuhlf‘fuu nj,;"ﬁ»amu i
REINSTATEWGENT

1. | certify that I am managing member/manager or the receiver or trustee empowered to axecute this application as provided for in chaptar 608, F'S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabil;
as if made under oath.

General

Signature of ’

oo 4129708 enes_ (561) 833-3777

ompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager A Lty

Doranne M, Garv1n Vice President and Secretary

Typed or printed name Df?igning Managing Member/Manager N




