PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
T BTN i H e
LIMITED LIABILITY &<89:@a FLORIDA DEPARTMENT OF STATE F f ﬁ e
COMPANY IR Secretary of State TN
REINSTATEMENT DIVISION OF CORPORATIONS
09MAY 27 PH 2: 2¢
DOCUMENT # [ D5 Hpo0 | 4 340 SECREIARY GF $TaTE
1. Limited Liabiity Company's Name TALLAHASSFF £ LORI U‘“/‘-
PSJ & CSB, LLC
' CR2E041 (10v/08)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
_
209 8th Street 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt #, etc.
§. Date Organized or Qualified
To Do Business in Florida
City & State City & State
6. FEI Number Applied For
Port St. Joe p71 Florida Not Apglicable
Zip Courtry Zip Courtry T ,
32456 us CERTIFICATE OF STATUS DESIRED [] [N
8. Name snd Address of Current Registersd Agent
Name [] A $100 reinstatement fee is imposed, sxcept
Cheryl C. qohl’lson in circumstances which the entity did not
Street Address (P.0. Box Number is Not Aoceptable) receive the prior notices. By checking this
‘ 209 8th Street box, you are certifying the prior notices were
Suite, Apt. #, Fio. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Fde Yol oS Y [ 0T |FL

9, |, being apmmiﬂemd agent of the @? liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.
st N VDY Do 2 ) YA A~ owe__ 5/13/09
[T R

/‘-V ISTERED AGENT MUST SIGN
10. Nam&sancr Street Addresses of Managing Members/Managers o
Titiea Managing ':l;;n;?;' Managers Mamp‘ade:nﬁ?fa%r City / State / Zip
MQV James W. Johnson 209 Bt+h Street
mng Cheryl C. Johnson 209 8th Street Port St. Joe, FL 3245
e 10151321001
A TP AT L RAENT A ~09 05/ 1BA09--01029-~01E  ##E55.00
KD].ND TAA T vy = ¢ 4
o

41. { certify that | am managing member/manager of the recetver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that when
filing this reinstatement applicatian 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 fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect

Signature of

g8 if made under oath.
Managing Member/Manag A« Dates Q’ZZ%AL: 7 Daytime Phoned _FTS0 ~ART - 75T
Typed or printed name of sifiing Managing Membr/Manager ___ 7;”75:{ /d‘ T el SON

N.Owsigam  MAY 2 8 208




