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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;.. DOCUMENT # 02000034424 03 0121 M 80p

Name and Mailing Address —
SECRETARY GF STATE
TALLAHASSEE, FLORIDA
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2. Mew Mailing Address /0 ﬂ ﬁ 7 g 4. State/Country of Formation
7 X FL

“City, Statg;Zip ‘5. Dals Urganized 6r Quaniied

po(f 5 ‘7‘ (_j'oe FL 3 Z l/S 7 To Do Business in Florida 12/20f2b02

Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For

413 WILLIAMS AVENUE __4/ 7.-.0_2@2 / gL/ Not Applicable

PORT ST. JOE FL 32456

City, State, Zip 7. §5.00 additional F ired
CERTIFICATE OF STATUS DESIRED [] [l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRonfetx (7/03)

Name

COSTIN, CHARLES A
413 WILLIAMS AVENUE Street Address |P.O. Box Mumber is Mot Acceptable)

PORT ST. JOE FL 32456

City F L Zip Code

10. |, being appointed the reqict i +mited liability company, am familiar wnh and accept the abligations of Chapter 608, F.S.

Signature of . 7 = QUIRED Date_/ﬂ

Registered Age
REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . ’
Title () Members/Managers Managing Member/Manager City / State / Zip
MGR- COSTIN, CHARLES A PO BOX 88 PORT ST. JOE FL 32457
MGR SHOAF, STUART PO BOX 772 : PORT ST. JOE FL 32457
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12. | cerity that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenis of section 608.406, F.S., and that
alt 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
as if made under oath.

Signature of
Managing Member/Mapad
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