PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY gj*;:'s FLORIDA DEPARTMENT OF STATE .
- COMPANY T Secretary of State 11JULI19 AN E’g'? 55

R A
EINSTATEMENT DIVISION OF CORPORATIONS L SHESARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # | 03000026454

1. Limitad Liability Company's Name

CAROL JOHNSON, LLC| sresnasasss

2. Principel Office Address - No P.O. Box # 3. Malling Office Address
¢/o William E. Boyes, 3300 PQA Boulevard| cfo William E. Bayes, Esq., 3300 PGA Boulevard | 4 suie/Country of Formation 1
Suite, Apt, #, etc, Suits, Apt. #, etc. Florida
\ . )
Suite 800 Suite 600 3 o Bo Bunoss i Florda. 7/18/2003
City & State City & State
. ; . §. FEI Numbsar Agpied Fot

Paim Beach Gardens, FL | Paim Beach Gardens, FL| ™ yoNE v
Zip Caountry Zip Country 7 )

33410 USA 33410 USA " CERTIFICATE OF STATUS DESIRED 152’ R

8, Nama and Address of Current Registered Agent

Name - . _ i -

William E. Boyes, Esquire E-mail Address:

Street Addrass (P.O. Box Numbar is Not Acceptabls)

3300 PGA Boulevard

Suits, Apt. #, Elc.

Suite 600

City Zip Code {To be used for future annual report notices)
Palm Beach Gardens FL |3p410

_

9. 1, being appointed the registared agght of bovey na limiteg Jhkility com arn familiar with and accept the oblipations of Chapter 608, F.5.

Signature of .7 /
Registered Agent Date 7444
REGISTERED AGENT GN ™ s
10. Names and Street Addrasses of Managing Members/Managers
Name of Streat Address of Each \ ,
Tites Managing Mambars/Managers Managing Member/ Managar City / State / Zip

MGRM | Samuel Carson Trust Dated 5/20/94| 3300 PGA Boulevard, Suite 600|Palm Beach Gardens, FL 33410

REINSTATEAMENT

hi
e I L T W T U

1. | certdy that | am managing member/manager or the receiver or trustee empowered to sxecute this application as provided for in Chapter 608, F.5. | turther cartfy that when

filing this reinstatement apptication the reason for dissolufion has been eliminated, the limited liability company nama satisfies the requirements of section 808,408, F.S., and that
all fees owed by the Limited liability company have been paid. The information indicated on this application is true and accurats. and my signature shall have the sams legal sffect

as if made under oath, | am aware thet false information submitted In a document to the Department of Stats constitutes a third degrea felony as provided for in 8.817 155, F.S5,
Signature of Managing -
Member/Manager a2l Daytma Pha 696 =4 /i N
R

Typed or printed name of signing »(naging Member/Manag




