PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% ~ SECRETARY OF 5 1Ak
LIMITED LIABILITY &= FLORIDA DEPARTMENT OF STATE i SI0R OF COREORATIONS
COMPANY ‘ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 08 JUN 18 PHI2: 59

pocUMENT # LU0 onooo4le

1. Limited Liability Company's Name

0013124475
M. C. BUCK LAND AND CATTLE CO., LLC 06712/08—D104T--006 r T

=L

CR2E041 (12/07)

2. Principal Qffice Address - No P.O. Box # 3. Maiting Office Address
17471 SE 58TH AVENUE PO BOX 35 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA/US
5. Date Crganized or Quatifled
: : To Do Business in Fiorida JANUARY 8, 2002
City & State City & State
. liad F
SUMMERFIELD, FLORIDA WEIRSDALE, FLORIDA 6 FEI Number ApptodTor
¥ | Not Applicable
Zip Country Zip Country 7 $5.00 Additioral F o
. . itiona e reguire:
34491 us 32195 us CERTIFICATE OF STATUS DESIREE for a Certificate of S!:tus

8. Name and Address of Current Registered Agent

Name

JEFFREY L. SAUEY A $100 reinstatement 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

Street Address (P.Q. Box Number is Not Acceptable)
1721 SE 16 TH AVENUE

Suite, Apt. #, Efe. not received and requesting the $100

SUITE 101 reinstatement be waived.

City State Zip Code

OCALA FL | 34471

9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accaept tha abligations of Chapter 608, F.5.

Signature of

Registered Agent Date JUNE 6' 2008
“ REGISTERED A MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Marnaging hw:r;nlfe?; Managers Maiggier:gAagﬁaS’fMEaanc:ger City/ Sate / Zip
MERM| FRANK W, SMITH PO BOX 35 WEIRSDALE, FL 321395

REINSTATEMENT

Oo—0%_Yu#

11. | certify that | am managing member/manager or the receivar or trustee empowered t0 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminatad, the limited liability company name satisfies the requir 1ts of section 608.408, F.S., and that
all 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 etfect
as if made under oath,

signature of Awsdorited Perden of /
Managing Member/Manager .

pate_ & /4 /O‘E Daytime Phone# 3253 - ¥09 - 0.3 404

Typed or printed name of signing Managing Member/Manager J < FF[er l- I‘? (7} QIU A %) l’x Wizt 9' Pc rtleh E"l‘ﬂ . A 4




