PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY &

COMPANY Secretary of State F,p‘ g D 5
REINSTATEMENT DIVISION OF CORPORATIONS Qoree
Ceppt %’éﬁ
SEM s 2 OR
DOCUMENT# LD 500009675 STLEHAESEE.
1. Uimited Uahiltty Company's Name
NORTHEAST FLORIDA URBAN RENEWAL, LLC CR2ED41 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
D867 Park Square Place 4. State/Country of Formation
Sulte, Apt. #, Bic. Sulte, Apt. #, etc. Flotida
5. Date Organized or Qualifled
‘To Do Business in Florida
City & State City & State 10/03/2005
L: . 6. FE) Number Applied For
ernandin Beach 20 -A5YG SED Not Applicable
Zip Country Zip Country -
T-CER“F":ATE OF STATUS DESIRED D 55 00 AE{‘IIIOHJ' Fog l_l:(]llll:‘d
32034 USA - tor a Certificata of Status
8. Name and Address of Current Registered Agent
JEN.E '“E b [J A $100 reinstatement fee is imposed, except
ric Lorbett in circumstances which the entity did not
Street Address (P.0. Box Number ls Not Accaptable) raceive the prior notices. By checking this
286_7 Park Square Place box, you are certifying the prior notices were
Suite. Apl. #, Btc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
¥Femandina Beach FL 132034

8. |, being appointed the registerad agant of the above named iimited liability company, am familiar with and accept tha obligations of Chapter 608, F.S

Signature of 4; T G bate 02/09/2009

Reqisterad Agent
REGISTERED AGENT MUST SIGN
N —
10. Names and Streat Addrasses of Managing Membars/Managers
Name of Street Add of Each ’ .
Titiae Managing Membars/ Managers Mam;;?ng Member/ Manager Cty / State / Zip

JMGR Eric Corbett 2867 Park Square Place Fernandina Beach, Florida 32034

MGR At Sanchez 1410 Holly Drive Fernandina Beach, Florida 32034
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11. | centty that i am managing membar/manager or the recelver or Inistes empowered ko axecute this application as provided for in chapter 608, F.8. | further cert at when
filing this reinstatamant appiication the reason for dizsolution has been eliminated, the limitad lability company name satisfles the requiremants of section 608.406, F.S., and that
all fees owed by the limited lisbility company have been paid. The information indicated on this application is true and accurate, and My signature shall have the same legal effect

asg f made under oath,
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Typed or printed name of signing Managing Member/Manager Eric Corbett




