PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?_JELIYI_D

“ :74, l. - T ! :
LIMITED LIABILITY A</ FIORDA DEPARTMENT OF STATE |, CENOY | »
COMPANY j : Secretary of State Z PHI2:53
REINSTATEMENT DIVISION OF CORPORATIONS Qe -
| SECRE iany o
TALL Ak AG e, STATE
DOCUMENT # L05000090347 = FLORIDA
1. Limited Liabiity Company’s Name
White Management Services, LLC
- CRZ2E041 (10/08)
= ——g-2.-Erincipal Office Address - No P.O. Box # 3. Mailing Office Address
1513 South Church Avenue| 1513 South Church Avenue [ State/Country of Formatian
Suite, ApL. #, etc. Suite, AptT#, elc. Florida
. T 5, Date Organized or Qualified
" _ To Do Business in Florida 9-13-05
City & State City & State
6. FEI Number | Applied For
Tampa, FL Tampa, FL None Not Applicabla
Zip Country Zip Country 7 I ]
33629 USA 33629 USA CERTIFICATE OF STATUS DESIRED [X] e
8. Name and Address of Current Registered Agent
N . o
amf’eter J. Kelly Od A $1-00 reinstatement fee is |mpo§ed, gxcept
Stost Address (PO Box Number S NaT A el in circumstances which the entity did not
reet Address (P.O. Box Number is Nat Acceptable receive the prior notices. By chacking this
: 100 South Ashley Drive : box, you are certifying the prior notices were
Suite, Apt. #, Elc. ‘ not received and requesting the $100
1300 _ : reinstatement be waived.
City State fgxfgde
Tampa _ 3
b . R

ed limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date i (?”l 0(

9. |, being apfointed the regis;

Signature of
Registered Ag

{ R#SISTERED AGENT MUST SIGN

ey
10. Names and Street Addresses of Managing Members/Managers

')I'i}efr Managing NT:HT;G?;IM&NBQEI“S Ma?\gg;:\lgAﬂg:%:gusaT:ger City / State / Zip
J
Mbr. | Alan L. White 829 East Avenue Scottdale, Georgia 30079
VG
Mbr. | Dana B, White 3550 Buford Highway Duluth, Georgia 30096
14
%’rﬁu Helen Brown 4922 San Rafael Avenue Tampa, Florida 33629

Y v e P B i U ¥ w20 A )
LEJ BN S iy ) e | -

9 Qus e by gowm |
11/10/08~-010657-—-016  ##521.25

o

11. | certify that | am managing membar/manager or the receiver or trustes empowered (o execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application 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 limiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signaturs of J/QUVN’\ Q}\/I{/\/-/\/ Data ( 0 ( 2 D'[ 6 Bayiime Phone# 770 ‘ Lf 7@»] 650]

Managing Membar/Manager

Typed gg-printed name olsi/gning Managing Mamber/Manager Dm W il Wh t ‘t‘ C

oA T
1

REINSTATEMIEL




