PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /
COMPANY
REINSTATEMENT

A% FLORIDA DEPARTMENT OF STATE
8 Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # L03000047320

1. Limiled Liability Company's Name

CHISHOLM CONSTRUCTION LLC

MIFEB 17 Py 301y

AL RETAR Y

LLAHASSEE Ur SIATE

IOR{},&

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box #
1949 HARBOR RD

3. Mailing Office Address
PO BOX 8983

4, State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc,

FLORIDA/US

5. Date Organized or Qualified
To Do Business in Floridaq 1/24/2003

City & State City & State
6. FEI Numb Applied For
CARRABELLE FL CARRABELLE FL 263792629 ki
Not Applicable
Zip Country Zip Country 7. $5.00
Additiona! Fee reguired
32322 us 32322 CERTIFICATE OF STATUS DESIRED D for a Cortificale of Status
8. Name and Address of Current Registered Agent
Name

BRAXTON C CHISHOLM

[] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
1949, HARBOR RD

receive the prior notices. By checking this:

box, you are certifying the prior notices: were

Sute, Agt. #,Ele. -~ not received and requesting the $100
reinstatement be waived.

City ! State Zip Coda

CARRABELLE FL |32322

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registared Agent

Date

A
Z

REGISTERED AGENT MUST SIGN

10. Names and Sffeet Addresses of Managing Members/Managers

Titles / Managing RT:nTt?e?;IManagers Maiggei‘ﬂgAﬂgrrﬁinolﬁa::ger City / State / Zip
MMBR | B TON C CHISHOLM 1949 HARBOR RD CARRABELLE FL 32322
_=as S

ne PR Lot ]D =g wolE oo

\\ REINSTATEMENT-¢7-2%-2%

CL

11 I certify that | am ipanaging member/manager or the receiver or rustee ampowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatergent application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

Signature of

: i h.
Managing MemberfManagerM—

Typed or printed name of signing Managing Member/Manager M C\"Hﬂ}' [N

Date 2- ) 06‘ Daytime Phone # gﬂ (9(” -8 l‘f‘“




