PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
LIMITED LIABILITY £§9:8\ F| ORIDA DEPARTMENT OF STATE

COMPANY Secretary of State F ! L E D
REINSTATEMENT DIVISION OF CORPORATIONS i

DOCUMENT # L05000050683 2007 APR -5 AH i0: 00
1. Limited Liability Company's Namg SECRETARY UF STA'IE

TALLAHASSEE, FLORIG
Morehead Investments LLC
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B. Name 2nd Address of Current Registered Agent

trﬁad Ralston [“] A 3100 reinstatement fee is imposed, except
R . in circumstances which the entity did not

S . Box Number is cceptablg) . . . . \
%?efﬁ sgﬁverson T.'Qoa receive the prior notices. By checking this

hex, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100
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['and O' Lakes FL 134639

9. |, being appointed the registered agent oithe above named limiled liability company, am famifiar with and accept the obligations of Chapter 608, F.5.
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chad Ralstord  |3010 Sdersen Rd lland alakes FL3w
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11. 1 centify that t am managing member/imanager or the receiver or frustee empowered (o execute this application as provided for in chapter 608, F.S. | furiher certify that when
filing this reinstalement application the reason for dissclution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability company have been paid. The information indicated an this application is true and accurate, and my signature shall have tha same legal effect
as if made under cath.
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