PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(2

- . sy o FiLE
LIMIED LIABILITY £2€F:M3\ FLORIDA DEPARTMENT OF STATE SECRETARY Ur .y, .

CIMPANY Secretary of State OWVISION GF it o A7
. REINSTATEMENT OIVISION OF CORPORATIONS

09 APR 27 AM|I: 54

DOCUMENT # 105000049550

1. Limited Liability Campany’s Name

FRED HUFFMAN, LLC REINSTATEMENT .. % Ao

CR2ZE041 {10/08)

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address
3290 ALISTAIR CT 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. L

5. Date Organized or Qualified

To Do Business in Florida()5/1 8/2005

City & Stata City & State : 4

6. FEi Number Applied For
JACKSONVILLE, FL 20-2857124 o —
Zip Country Zip Country 7
32226 us CERTIFICATE OF STATUS DESIRED [_] |\ d

8. Name and Address of Current Registered Agent

gg‘gTT FORDHAM A $100 reinstatement fee Is imposed, except
s 0w (7.0, Box Numbar o Fecopiati) in circumstances which the entity did not
{reet Address (P.O. Box Numbar is Not Acceptable ! . A . .
) receive the prior notices. By checking this
12_41 5 MCDUFF AVE box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstaternent be waived.
City State Zip Code
JACKSONVILLE 32205
Ai—

9. |, being appoirted tha registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter B08, F.S.

5i 1 1 Peal
swowesr L A V) e Y- 209

“WEGISTERED AGENT MUST SIGN

N A——
10. Names and Street Addresses of Managing Members/Managers
Titles Managing a?:;gefélManagers Masggs;‘gArggzgggr%ii?ger City / State { Zip o
MGRM | FRED HUFFMAN 3290 ALISTAIR CT JACKSONVILLE, FL 32226
TN 09 Toas5 T
04/04/09--01030--016 %327, 50

04/ 24 T8--01039--010 ##33.75

stee empowered to execuls this application as provided for in chapter 608, F.S. | turther certify that when
eliminated, the limited liability company name satisfias the requirements of section 608.408, F.S., and that
& information indicated on this application is true and accurate, and my signature shall have the same legal effect

Da@(% - 09’ Daytime Phone #Wﬁ{{' 7/57"22&

11. | certify that | am managing member/manager or the receiver ar
filing this reinstalement appiication the reason for dissclution h.

all feas owed by the limited liability company have been,pai
as if made under oath.
e d
Signature of I /
Managing Membears/Manage :
Typad or printed nama of signing Managing Member!/fAanager FRED HUFFMAN

k 15

s v 21 D



