PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State EE E gzr E @

DIVISION OF CORPORATIONS

DOCUMENT # \—Q‘—\QQQQQ\'BBQ\ A6 20 P 2 ub

LIMITED LIABILITY ;*
COMPANY
REINSTATEMENT

1. Limited Liability Company’s Name 5 Fe RETARY OF SIATE
oy o 1p‘*uii‘ j’*w
JBS Propert'es , LLC iﬂLLgH&SbE{A ALG:”\M}F»
2. Principal Office Address 3. Mailing Office Address
255 Fire Escape Rd. P.O. Box 308 4. State/Country of Formation

Suile, Agt. #, stc. Suite, Apt. #, etc. Fiorida, U.S.A.

&§. Date Organized or Qualified
ToDoBusiness in Floida ~ December 30, 2004

City & State City & State :
St. Marks, Florida St. Marks, Florida 6. FElNumber /| Applied For
Zip Country Zip Country q - OL‘ q r] < q q e il
1' 1tiona r
32355 Wakulla 32355 Wakulla CERTIFICATE oF STATUS DESIRED [] [0t

8. Name and Address of Current Registered Agent

Name

James Thomas Ward
Street Address (P.O. Box Number is Not Acceptable)

255 Fire Escape Rd.

Suite, Apt. #, Etc.

City State Zip Code

St. Mar_ks FL | 32355

CR2EO41 [10.'02i

9. |, being appointed the Tagist agent of the above named limited liabilipn company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of A J | 1 I
Registered Agent ¢ k-/\ Date q‘; <{< 0
—c_/\\\ REGISTERED AGENT MUST SIGN ' N
10. Names and Street Addresses of M%}aging Members/Managers
y Namé of Street Address of Each N '

Titles Managing Mémbers/ Managers Managing Member/ Manager City / State / Zip
MGRM ( James Thomas Ward 255 Fire Escape Rd. St. Marks, FL 32355
MGRM | Walter Scott Causey 3275 Vada Rd. Bainbridge, GA 39817
MGRM | Bruce Dixon Duncan 371 Pine Lane Crawfordville, FL 32327

Ao DESg349
TSN 00T FE L O

e

| certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstate; apprs ation the reason for dissolution has been eliminated, the limited fiabifity company name satisfies the requirements of section 508.4086, F.S., and that

Hicated on this apptication is true and accurate, and my signature shafil have the same Iegal effect

:“ as if made undgf oath’

i - - g
Managing Member/Manage A Date % ' Daytime Phone" 850 ) 925-0134

James Thbmas Ward

Typed or printed name of signing Manag 3, Member/Manager




