N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEuﬁff,fN%{sngl'é‘?F%'S’i‘;M.

Py Lo B
LIMITED LIABILITY &2, FLORIDA DEPARTMENT OF STATE 08DEC 30 AM 9: 41
COMPANY A% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECK:E»{_,AF:{ 55 STATE:
: . TAGL AHASSEE FLORIDA
DOCUMENT # (. DSp00 (1173 8 .,
9. Limitad Liability Company’s Name .
_ o1 3RS TaaTs
Hickory Branch, LLC 1202 08--01030--004 — ##416, 25
CR2E041 (10/08)
2. Puncipa! Office Addrass - No P.O. Box ¥ 3. Mailing Office Address
4210 Metro Parkway 4210 Metro Parkway 4, StateiCountry of Formation
Suite, Apt. #, etc. Surte, Apt. #, etc. Florida
i i . Dets Organi r Qualifi
Suite 250 Suite 250 S e Dcbomirens m Flonta 11/18/2005
City & State City & State -
Fort Myers, Florida Fort Myers, Florida 8o 5312551 e ro
Zip Couniry Zip Country 7
33916-9408 USA 33916-9409 USA *CERTIFICATE OF STATUS OESIRED [ [N
8. Name and Address of Current Registered Agent
};Ii,tr:“t:ard Choma A 51 00 reinstatement fee is impo;ed. t_axcept
Swost Adarers (P10 Bon Mmooy w oy Aecemtatie) in circumstances which the entity did not
= mber is N receive the prior notices. By checking this
4210 Metro Parkway box, you are certifying the prior nolices were
gﬂietéAleS”f)Elc‘ not received and requesting the $100
reinstatement be waived.
City Stale Zip Code
Fort Myers FL | 33916-9409

8. |, being appointed the registered agent of the abova named fimited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of O,«._ﬁn..& %Q\ — / 5 / oR

Registerad Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Titles Managing h'ld:r:\;e':LMnagers Ml?uta’;ior:n“a::;’crolﬁ:nc:qor Gily / State / Zip
MG m Running W Citrus Limited Partnership | 4210 Metro Parkway, Suite 250 Fort Myers, Florida 33916

REINSTATEMENT 06, 0§

11. 1 centify that | am managing member/managet or the raceiver of trysies smpowerad to execute this application as provided for in chapter 608, F.S. | further certfy that whan
filing this renstatorment application the reason for dissolution inated, the lmited liability company name satisfies the requirements of section 808.408, ¥.S., and that

alt feas owed by the Imited hability company haw paid. T)a infgefation (ndicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under cath.

Swgnature of
Managing Mamtber/Manogor

oute nfLS/e% TA%-215-4060

Daytime Phone #

j —

Typed or printad name of signing Managing Member/Manager ¢ HAR LES w LH < A s




