i3 FLORIDA DEPARTMENT OF STATE I T
3 Secretary of State
DIVISION OF CORPORATIONS

COMPANY £ i<
REINSTATEMENT

DOCUMENT # L04000009316

1. Limited Liability Company's Name

America's Mini Storage & Office Complex, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

141 Commerce Drive  |141 Commerce Drive 3 Sy e
Suite, Apt. B, etc. Suite, Apl. #, eic. Ui OU nty'

S e o ean)2102/04
City & State City & Stale

Port St. Joe, FL Port St. Joe, FL %£E|2663604 Applied For

Not Applicable

Country Counlry

Z:i1;:2‘4'56 Gulf §p2456 Gulf 7-CER'|'iFICATE0FSTAI’USDESIREDD .1 A

B. Name and Address of Current Registered Agent

Ijagernes T. Roberts A $1.00 reinstatement fee is tmpoged‘ except

in circumstances which the entity did not
Sireat pdgress (P.Q. Box Nugmber is gt Acceplable . . . . . .
1@4 ‘gwee Waf‘er ores brlve receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite. Aqt. #, Ete. not received and requesting the $100

reinstatement be waived.

Port St. Joe FL 132458°

9. |, being appointe

Signature of
Registered Agent

.e egistered 7m 2he Zbove pamed limited liability company. am familiar with and accept the obligations of Chapler 608, F.S.
i o Date /0/0A) 7 I o
£a)

// ! REGISTERED AGENT MUST SIGN

v

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing I\T:g:e?;JManagem Ma?\ggﬁgAhdflgf\;zrc;fMEaanC:ger City I State / Zip
MGRM | James T. Roberts "[194 Sweetwater Shores Drive| Port St. Joe, FL 32456
D DTKTGT A FEy—

ANLAINOTA

pad

PRGN

h !
[N K
PSR

11. 1 certify that | am managing member/manager or lhe receiver or trustee empowered to execute this applicalion as provided for in chapter 608, F.&. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limit bility company have peen paid, The information indicated on this apglication is true and accurate, and my signature shall have the same legal effect
as if made under oath. /

Signature of ’\/ / / - _

Managing Member/Manager W « Dae_{2f7O 0’7 Daytime Phune#850 258-4691

U James T. Roberts

Typed or printed name of signing Managing Member/Manager




