~ + = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L0O3000038614

1. Limited Liability Company's Name

Miner-Stine LLC

CR2E041 (8/05)

2. Principat Office Address . Mailing Office Address

91 T04th St. 913 SW 104th St. —
3 SW 104th S 04th S RloridarAlachua

Suite, Apt. #, etc. Suite, Apt. #, etc. Orl a
8. Date Organized or Qualified
To Do Business in Florida
City & State City & State
. . . . . F lied F
Gainesville, FL Gainesville, FL 6. FE| Number ¥ [Poptod For
Mot Applicable
Zip Country Zip Country

32607 USA 32607 USA T cerTIFICATE OF STATUS pesien[¥]

8. Name and Address of Current Registered Agent

.fa e . .
'.;.!{p)hn S. Winnie, Esq.
LN S L i

IEAORR 43rg B 12/08/05--01043-003_ #205]00

Suite, Apt, #, Etc.

&y . . State- | _Zi éo(()le
ainesville FL. 132606
9. |, being appointed tergd ageht of the a/bo;vyvﬁ limfted liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / /
Registered Agent / ‘A~ V- WW(/L/ Data November 16; 2005
/ v i REGISTERED AGENT MUST SIGN
10. Names énd Sjrdet Addresses of Managing Members/Managers
- 3
N f Street Add f Each N .

Tites Managing M:nr?l?e?siManagers Manargﬁ\g Merr:nSMaan‘;ger City / State / Zip

Manager | Allen E. Stine MGRJLA 913 SW 104th St. Gainesville, FL 32607

REINSTATEMENT oy-0S

11. | certify that | am managing member/manager or the receiverfor trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application e teason for dissoiution s been eliminated, tha limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability’comp have been paid fThe informalion indicated on this application is true and accurate, and my signature shall have the same legal effect

Slgnature of 0‘0}14
Managing Member/Manager
N

Typed or printed name of signing Managing Member/Manager

as if made under oath.
. @Jj )\ Daytime Phone# 3'7' Z’ 3 l?' Zf/?
Allen E. Stine ﬁ/ ¥C




