2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L03U00053603

1. Entity Name
NORTH FL. WELL DRILLING LC

Principal Place of Busingss

24396 LONE STAR {T.
TALLAHASSEE, FL 32310

Mailing Address

24395 LONE STAR CT.
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

- 1L

2908 HOY 26 AM1I: 0)

SECRETARY oF
TALLAHASSEE, FEME

AT A

11102008 REIN-LLC CR2ZE101 (1/07)

En

[F

ar

City & State City & State 4. FEI Number Applied For
35-2221288% Not Applicable
Zi Count i Count s
|p iy Zip untry 5. Certificate of Status Desied O $5.00 Acditionat

Fee Required

6. Namg and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

SMALLEY, STEVENE -
24396 LONE STAR CT.
TALLAHASSEE, FL 32310

o Caela M- éMﬁlevr - -

Street ﬁd!etség .Q, Box Number!s Not Accepiable? r

(’uuf""

Y Tallehassee

FL ] Zip Code 2/0

8. The above named enlity submits this statement for the purpose of changing }

the obligations of registered agent.

regisiered office or registered agent, or botn, in the State of Florida. | am familiar wnh and accept

SIGNATURE

(tote 7]

Mallpn

[I-2¢-0&

Signalure, typed or prinied name of Mﬂéled agent and title It applicable.

{NOTE: Raglsiarsd Agent Hgnature requirad when ralnstating)

DATE

FILE NOWI!l FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelete TINLE [ Change [ Aadition
NAME SMALLEY, STEVEN E NAME p — — ~ —

STREET ADDAESS | 24396 LONE STAR CT. STREET ADDRESS ,3 ‘:!,LI 1 35 - ,3 i

i Exoton AN gl 11/725/08~-01010--002  ##138.75

TMLE O Deleje TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-ap CAY-ST-2IP

TITLE T Delete TITLE [ Addition
NAME NAME

STREET ADORESS steeerappress 7~ Aglidsnn (2T T

CITY-ST- 2% CITY-§T-21P 5 Lr .?*“J‘ s ,, > 1,,;‘,-.\h.kr-\uh) 1

TITLE O pelete TITLE 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE { Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exomptions contained in Chapter 119, Florida Statutes. I further certify that the intormation
ccurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

logle this report as required by Chapter 608, Florida Statutes.
<ﬂ
IMo-08 TIE935S

indicated on this report is tru

limited liability company or jie recejver or trustee empowered

0- ).

SIGNATURE:

BIGNATURE AND TYPE! E 8 R FRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR Al

HORIZED REFRESENTATIVE

Data Daytime Phane #




