LIMITED LIABILITY f ) FLORIDA DEPARTMENT OF STATE Fl LE D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 25 PH 2. 06
¢ L0000 1977/ (g TALLRETARY oF
DOCUMENT # _ ALLAHASSEE STATE
1. Limitad Liability Company's Name : FLOR.'BA
1
i SOO1598ssE3s
ragrlii e S Lo s v § s Wi
Mexico Beach Land and Development, LLC 08724/ 09--D16e- 002 #e377. o)
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
407 Texas Drive 407 Texas Drive 4. State/Country of Formation
Suite, Apt. #, atc. Sulte, Apt. #, efc. Florida, United States
8. Date Organized or Qualified
To Do Business in Florida February 20, 2007
City & Stale City & State ys
Appli
Mexico Beach, Florida Mexico Beach, Florida o aaTes A
Zip Country zP Country 7. $5.00 adoitionat Fee roquired
32456 us 32456 us CERTIFICATE OF STATUS DESIRED tor 2 Cartificate of Status
8. Name and Address of Current Registered Agent ‘
Name . L
Jeremy T.M. Novak, Esq. A $100 relrlstatemen;lfeﬁ stsh rmpots.;ed,dggcep:
Streat Address (P.0. Box Number is Not Acceptable) omen cuThs anFeSn\;t-L{;s Be ecr':;cyk'nlg trr:?s
iyt receive the prior notices. By i
?ovik Lf:" Offices, PLLC box, you are certifying the prior notices were
uite, Apt. # Etc. not received and requesting the $100
209 7th Street reinstatement be waived.
City State Zip Code
Port St Joe 32456

9. |, baing appainted the regisidred age e TPpove pamad limi iabyi m familiar with and accepi the cbligations of Chapter 808, F.S.

Signature of .
Reagi d Agent Date {
V REGlSTE?(GENT MUST SIGN

10. Names and Stroeet Addresses of Managing Members/Managers

, N f $ f . \
Tilles Managing MeanTbee?sf Managers Manggier:g}\h?ﬂgﬁ%serolhf:nc:ger City / State / Zip

MGRM | Larry G. Turner 407 Texas Drive Mexico Beach, Florida 32456

MGRM | Thad Williams 14 Highway 98 Mexico Beach, Florida 32465

11. | cortity that | arn managing member/manager or the raceiver or trustee empowaered to execute this application as provided for in chapter 608, F.S, | further cerlify that when
filing thig reinstaternent applicatlon the reason for dissolution has been eliminated, the limited llability company name satisfies the requirements of section 808.408, F.S., and that
all fees owed by the limitad Habilj company hayg been paid. The information Indlcated on this application is true and accurate, and my signature shall hava the same lagal effoct
as if made under cath,

ﬂg::;l:v:; ‘;jlemben‘ ‘l 7 N Date g\ 'y \\bq Daytime Phone # ?\Yb -2 zq’V? 00

b=t |y

Typed or printed name of signing Managing Me@anager Larry G. Turner




