PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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LIMITED LIABILITY iS4 <2 Y FLORIDA DEPARTMENT OF STATE
COMPANY X i-"«?—f; Secretary of State
REINSTATEMENT Qi ﬂ DIVISION OF CORPORATIONS _ -1 P W \
oy e o514 OC1
o 1t

DOCUMENT # L 03000012936 gglﬁi‘iﬁlfﬁ‘?‘.}glzr?%%l\;ﬁh
1. Limited Liability Company's Name ';E-:L ‘L_ 'i-*ﬂ r‘s:i‘;‘" 1;:.__' 1 Teetiag =
Southeast Properties , LLC 1070F T4 ;_i:,’-'_-,']fiﬂ“* T an

2. Principai Offica Address - No P.O. Box #

604 Springbank Terrace

3. Maiting Offics Addrass

604 Springbank Terrace

CR2EO41 (1/14)

A4

4. State/Country of Formation

Suite, Apt. ¥, etc.

Suite, Apt. #, stc.

FL/USA

5. Date Qrganized or Qualified
To Do Business in Florida

City & State Cily & State Apk 14, 2003
: H H H 6. FEl Number Applied For
Byrmlngham, AL B_wmmgham, AL 01-0779089 o ——
Zip Country Zip Country 7 L
35242 USA 35242 USA CERTIFICATE OF STATUS DESIR ”
8. Name and Address of Gurrent Registered Agent
Name

Keith Cameron Koford

Street Address (P.O. Box Number is Not Acceptable)
701 Brickell Avenue
Suite, Apt, ¥, Etc.

Suite 3300

Zip Coda

e IRElNSTATEMENT

Miami
9. |1, being appointad the ragistarad agent of the abave named limited liability company, am familiar with end accept the obligations of Chapter 605, F.S.

A7 oun Lo 1/ 0LY

: oY /ﬁEGISTERED AGENT MUST SIGN

City

Signatura of
Ragistered Agent

—_——— L
10. Names and Strest Addresses of Authorized Representatives/Managers
+ Name of Strest Address of Each . .
Tities Authorized Repressntatives/ Authorized Representative/ Gity / State / Zip
Managers Manager

Birmingham, AL 35242
Dothan, AL 36305

604 Springbank Terrace
206 Glen Eagles Drive

1 MGR
MGR

Michael Hughes
Thomas E. Young

g. BOSTICK
0CT 13204

EXAMINER
1. Emai Address: jmichaelhughes@aol.com
(To ba usad for fulune annual report notfications)

12. 1 certify that | am an authonzed representativeimanager or the receiver or trustes empowered to executs this application as provided for in Chapter 808, F.9. | furiher certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satiafies the requirermnents of section 805.0012. F.§., and
that all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have ihe same legal attect

as if made under cath. | am aware that faise information gubmittes10 the Deparimant of State.s ltes a third degree felony as provided in s. 817.155, F.5, - g
Signature of 05 - 4 3 33‘{)
Authorized Represantative/Manager Date /29/14 Daytime Phone # 8257240358

Kaith-Sameronitotord M,z hae ur;Lhes

Typed or printed name of signing Authorized Ropmscn(ﬂvef Meanager




