& -

PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETINGTHIS FORM. .

FLORIDA DEPARTMENT OF STATE F, L E D
Secretary of State 2004 MAR -9 PH L: Is

DIVISION OF CORPORATIONS

LIMITED LIABILITY &E8D
COMPANY
REINSTATEMENT

Dt 0% 0F noppop
: o n ATIONS
DOCUMENT # /0000 3433 ALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

Panhandle Partners, LLC

4000 D02494 PE=a
03/10-T4--01077--002  *%200.00

2. Principal Office Address 3. Mailing Office Address
PMB #2335 5399 Highway 30A 4. State/Country of Formation
Suie, ApL. ¥, etc. Suite, Apt, #, etc. Florida
5. Date Organized or Qualified
To Do Business in Floida ~ 12/19/2002
City 8 State City & State
N Applied F
Santa Rosa Beach 6. FEINumber o 1815236 pplied For
. .|, .[Nct Applicabla
Zip -«—=| Country Zip Country 7
FL USA CERTIFICATE OF STATUS DESIRED [ ) Add :
P 8
8. Name and Address of Current Registered Agent
Name
Brad Congleton, CPA
Street Address (P.O. Box Number is Not Acceptable) . .
: 50 Uptown Grayton Circle oo
Suite, Apt. #, Etc.
Cy _ - T ; CEE BT —— State | Zip Code I R
Santa Rosa Beach - FL| 32459 - ~ |
g B
9. |, being appointed the ove named limjed liability company, am familiar with and accept the obligations of Chapter 608, F.5
Signature of ¢ )
nggistere: Agent > Date, ?/E‘ o y
P :ISTERED AGENT MUST SIGN =7 J/ !
A
10. Names and Street Addresses of Manay’ﬂ%emberslManagers
" S Add T . \
Tites Managing MN:r:\"%anagers Manggi?\tg Merrg%:xr I\n'IEaar?ahger City { State / Zip
MGR | Tracey E. Priest . PMB #235 5399 Highway 30A Santa Rosa Beach, FL 32459
MGR | Floann M. Priest PMB #235 5399 Highway 30A Santa Rosa Beach, FL 32459

- REINSTAI EWIEHTM

11. | centify that | am n'ianaging member/manager or the receiver or trustes empowered to exacute this application as provided for in chapter 808, F_8. | further certify that when
filing this reinstatemnent application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
aft fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

as if made under cath, -
Date ‘2‘2 ?Z (2 Q Daytime Ph;:me# ng O/) 325 ’4?15

Typed or printed name of sighing Managing Mergh#r/Manager

CR2E041(10/02)



