PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY SEGUERYR FLORIDA DEPARTMENT OF STATE
COMPANY Zit Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 #y
3322 156y

DOCUMENT # L. 050000 \ At
1. Limited Liability Company’s Name e

Atlantic Coast Development, LLC BN L= asTasg P

os e .o
CR2E041 (10/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Offica Address
10151 Deerwood Park Blvd 10151 Deerwood Park Blvd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. 8, etc. Florida/USA
Bldg 100, Ste 501 Bidg 100, Ste 501 8. [T’g‘g;’égu‘:‘r';‘:"sfr: gg:'{';;’d 2 } 8\ 2 5
City & State Chy & State
Jackgonville Jacksonville 8. FEI Number e
Zip Country Zip Country T $5.00 Additional e
32092 USA 32092 USA CERTIFICATE OF STATUS DESIRED [X] vt i
A
8. Name and Address of Current Reglstared Agent
E;"geﬂ J. Larison, Jr. |:|f\ $100 reinstatement fee Is imposed, except
in circumstances which the entity did not

Straet Addrass (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this '
10151 Deerwood Park Bivd box, you are certifying the prior notices were
Sulte, Apt. #, Ete. ' not received and requesting the $100
Bidg 100, Ste 501 reinstatement be waived.
Chy - State Zlp Cods
Jacksonville N FL | 32092

9, |, being appointed the registered agent of bove,na ited Kiability company, am famlllar with and accept the obligations of Chapter 608, F.S.
Signature of r\ MAH 91— Z 7_/ ﬂ?

Registered Agent Data
REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Msmbers/Managers

Thies Managing h'::ml?a?fsl Managers Maﬁgﬁgﬁgﬁg‘éﬁmﬁgw City / State / Zip
Robert J. Larison, Jr. NS Q@ 10151 Deerwood Park Blvd, Bldg 100| Jacksonville, FL. 32256
Scott Hubacher | ‘(‘OG Q\ 10151 Deerwood Park Blvd, Bldg 100 | Jacksonville, FL 32256

N C 1A
SNHAWKES > HAWKES

REINSTATEMENT. / . | 'rzoms
[\ EXAMINER EXAMINER

11. | certify that | am managing member/manager of the receiver or tmst& this applicatlon as providad for in chapter 608, F.S. | further certify that when
filing this reinstatemant application tha reason for dissolutjpn has been elimin ted llability company name satisfies the requirements of section 608.406, F.S., and that
all fess owed by the limited liabliity company hay id. The informatlon indicated on this application Is frue and accurate, and my signature shall have the same Iegai affact

as If made under oath.
Date %éz "é 5 Daytime Phone # 904-998-5500

ey
Signatura of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager Robert J. Larison, Jr.




