PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

LIMITED LIABILITY & a3
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L04000068990

1. Limited Liability Company's Name

Wauchula Land Group, LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6152 Delancey Station Street 4. State/Country of Farmation
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida
. 5. Date Organized or Qualified
Suite 205 To Do Business in Flonida 9/22/2004
City & State City & State
Ri . FL 6. FEI Number Applied For
iverview, 20-1795134 Not Applicable
Zip Country Zip Country 7
. $5.00 Adaditional Fee required
33578 us CERTIFICATE CF STATUS DESIREDD for a Certificate of Status
8. Name and Addrass of Current Registered Agent
N . -
J ea;f‘:ey M. Lasman A $100 reinstatement fee is imposed, except
’ in circumstances which the entity did not
Street Address {P.O. Box Number is Not Acceptable) : . - ¥ P .
6152 Del Station S t receive the prior notices. By checking this
- slancey Station Stree box, you are certifying the prior notices were
g”"i?' A;tbg Etc. not received and regquesting the $100
i reinstatement be waived.
City Slate Zip Code
Riverview 33578

9. ), being appointed the registered agent of thefabove n imited liatfilfy compa

Signature of

am familiar with and accept the obligations of Chapter 808, F.S.

o JB0¥

Registered Agent r\
REGISTEREYABENT MUST SigN
10. Names and Street Addresses of Managing Me%ersﬂﬁanagers I JK b; NN 5 ﬂ m ,hm
Tities Managing N’:‘:rll.'lnt?e?;! Managers\‘/ lMaﬁg;ier:gAﬁgﬁgzrolﬁaarﬂger City / State / Zip
MGRM | Jeffrey M. Lasman 6152 Delancey Station St. Riverview, FL 33578
MGRM | William R. Atkins 6152 Delancey Station St. Riverview, FL 33578

MGRM | Richard D. First 6152 Delancey Station St. Riverview, FL 33578
MGRM | Shane Lueck 6152 Delancey Station St. Riverview, FL 33578 ~~ A/%
MGRM | David C. Jansen 6152 Delancey Station St. Riverview, FL 33578 \)U
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11. | certify that | am managing member/managgr or the receiver or trustee empowared 10 execute this application 3s provided for in chapter 608, F.S. { further certify that when
for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
have beenpaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

our 312

filing this reinstatement application the reas
all fees owed by the limited liability conppa
as if made under oath.

Signature of
Managing Member/Manager

Jos

Daytime Phone # 813-681-7725

William R. Atkins

Typed or printed name of signing Managing Member/Manager




