LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE g;‘,qg;%RE T" %Y Hf .
COMPANY Secretary of State HOF nge: FUAT
REINSTATEMENT DIVISION OF CORPORATIONS
094PR -1 Pl : 35
DOCUMENT #
1. Limited Liability Company's Name REINSTATEMENT ﬂ ﬂ z Em
North Florida Real Properties
/ TOO147T2167T
ﬂ 03/27/09--01032--016 ##231.2%
{ T
2. Princlpai Office Address - No P.O. Box # 3. Mailing Office Address R 1«: M NSTAT Eﬁt}! E%’,N T |
86164 Vegas Bivd 86164 Vegas Blvd " | 4. stateiCountry of Fommation
Suite, Apt. #, etc. Suite, Apt. 4, etc. Nassau County, FL
§. Dats Orpanized or Qualified
To Do Business in Ftorida
City & State City & State
Yules, FL Yulee, FL 6. FEI Number 22:"}’:9::“
g Country 2 Country 7. $5.00 Additonal Fee required
32097 USA 32097 USA CERTIFICATE OF STATUS DESIRED [_] RSN E e
8. Name and Address of Currsnt Reglsteraed Agent

Ig?)mneald G. Miller A $100 reinstatement fee is impos:ed, s'n(cept
Shoer Address (7.0 Box Nomber s ot Accamiabie] in circumstances which the entity did not

- receive the prior notices. By checking this
86164 Vegas Bivd box, you are centifying the prior notices were
Site, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Yulee FL | 32097 ]
|

9. 1, being appointad the registerad agant of the above named limited liability company, am famlllar with and accept the obllgations of Chapter 608, F.S.

Regtorod Agent MMJ,&L Data_3-25-2009

O REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

Tities Managing I:‘:r:}?erdy Managers Maﬁg:ﬁ\‘g‘\am%?gef City / Stats / Zip
m
2]r Ronaid G. Miller 86164 Vegas Blvd Yulee, FL 32097
M
P b’; Sylvia M. Mobley 268 SW Memorial Drive Ft. White, FL. 32038
M
i; V. Sue Miller 782 Ellis Road Tallahassee, FL 32308

03/16/09--01040~--012 *x135.00

s — |
11. | cortify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | turther certity that when
fillng this reinstatemant application the reason for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section 608.408, F.S., and that

all feas owad by the limitad [labllity company have bean paid The Information indicated on this application is frua and accurate, and my signature shall have the sams Iagm eflact
as if made under oath.

Slgnat f
Mg:aqﬁlrr:i ?ﬂemthananer E i Mgﬁﬁ )227451 fgt Date_5-24-2009 Daytime Phone# 904-849-7321

Typed or printed name of signing Maneging Membaer/Manager Ronald G. Miller




