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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'

Bt J FILED
1. DOCUMENT # 02000031045 03 0CT21 M &o0p

Name and Malling Address SECRETARY O
{ARY OF STATE
TALLAHASSEE, FLORIDA

0001368 O AT 0.292 «#AUTO T7 2 0615 32131-426302

19 | AP (Y P9 P { PP [ 1Y PP [ 4 | Y 14 { PP Y A A
MOLO PROPERTIES Ill, LLC
102 COMMERCIAL AVENUE

ST ALTIA S R R ER A

2. New Mailing Address 4. State/Country of Formation
FL
) ‘Cny, State, Zip~ = ) o T/ - 7 ~ Il 5. Daté Organized or Qualfied =~ .~
To Do Business in Flarida 11/19/2002
Principal1 Bf;cec % EAUI\SJP;EESC A 3. New Principal Place of Business Address 6. FEI Number Applied For
IAL AVENUE i
- Not Applicabl
EAST PALATKA FL 32131 — 130449277 policable
ty, s1ate, Zip 7. 5.00 Additionat F ired
CERTIFICATE OF STATUS DESIRED (] [SEPASSetAbethsm

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.0. Box Mumber is Not Atceptable)
JACKSONVILLE FL 32256

zip Code

Signature of
Registered Age

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

' Name of Managing Street Address of Each . ’
Title (s) Members/Managers Managing Mamber/Manager City / State /e
MGR 0°CARROLL, MAURICE 102 COMMERC AL AVENUE EAST PALATKA FL 3213t

MGR 0"CARROLL, LINDA 102 COMMERCIAL AVENUE EAST PALATKA FL 32131

SO0 22995019
1072 {/3--N1139--014 #4150, 00

12, | cerlify that | am managing membar/manager or the receiver or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further cerfify that when
fiiing this reinstatement application the reascn for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability comnany have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
!ﬁ; ERROUIPEQ " Date /0—/7- 0-3 Daytime Phone # ?d ? 6 ?& c;?j/ s/_

1
Tvoed or orinted name of =sianing Manaaing Member/Manraaer L “\LD,A _g CA"Z EOLL

Signature of
Managing Member/Manage -

CR2EOB4 (7/03)



