PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY X Secretary of State - -
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r 1. Limited Liabillty Company's Name

Cinching Up Winners Ranch, LLC| 4
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1607 Hoimes Rd. 1607 Holmes Rd T
Sulte, Apt. #, efc. . Suite, Apt. #, etc, 0 es
. Date Organized or Quali
3 Do Do Butiness m Flonen 2/ 12/2004
City & Stata _ Chy & State
Westville, FL Westville, FL v | 8 E&1 Number Aopled Fo
= . e .1 - M - Not Applicable
untry ip un i —
5392464 USA 32464 USA 7~ cenTiRCATE OF STATUS DESIRED v
8. Name and Address of Current Registered Agent
&vnth'a G W”ght WA $100 reinstatement fee is imposed, except
- - in circumstances which the entity did not
W"ﬁg mBOéngﬁastmmble) BK receive the prior notices. By checking this
Z box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Westville {SF“‘E 3246%°

9. 1, belng appointed the registered agent of the above named limiled flability company, am familiar with and accept the cbligations of Chapter 608, F.S.

oot Q%I&wé_lgxmjﬁ/ _06/13/2007

0. Names and Street Addresses of Managing Members/Managers

Tites Managing h?aer:‘t?e‘:;mnagers Masng.;:g’qaderrﬁagﬁ:rfhager City / State / Zip
MGRM | Cynthia G. Wright 1607 Holmes Rd. Westville/FL/32464
iMGMR John T. Wright 1607 Holmes Rd. Westville/FFL/32464
nansmm@'lwl—

11. | certify that | am managing member/manager or the receiver or trustee empowerad to axacuts this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tabllity company name satisfles the requiremants of section 608406, F.S., and that
all fees owed by the limited Hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
a3 if made under oath,
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