PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 3\ FLORIDA DEPARTMENT OF STATE F % L (é;“ @
COMPANY X Secretary of State ~ s 14
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP =9 AH ID' I
: 1 TARY UF STATE
DOCUMENT # L06000021928 rngﬁi:‘«S} tE FLORIDA
1. Limited Liablity Company’s Name
NORTH WEST FLORIDA SERVICES, LLC
CR2E041 (10/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address I
|s121 HWY 80 8121 HWY 90 4. State/Country of Formation
Fm' Apt, 7, ohc, Sute, Apt. &, oo, Florida, Santa Rosa
5. Date Organized or Quaiified
To Do Business in Florda()2/28/2006
City & State City & Stats
Mitton, Florida Milton, Fiorida Py A AoedFor_{
Zip Country Zip Country 7. PPV .
32583 USA. 32583 USA. CERTICATE OF STATUS DESIRED [7] RSN

8. Name and Address of Current Registered Agent

Th“a o“amas J. Murtagh A $100 reinstatement fee is impos.ed. t_:xcept
in circumstances which the entity did not
raceive the prior notices. By checking this
81_21 HWY 90 box, you are certifying the pricr notices were
Suite, Apt. #, Fic. not received and requesting the $100
| reinstatement be waived.

City State Zip Code

Milton FL | 32583

9. |, being appointed ﬂ'\ rad agent of the Timited I!ablmy company, am famfilar with and accept the obligations of Chapter 608, F. /
B OF

REG|STERED AGENT MUST SIGN

Streat Address (P.Q. Box Nurmber is Not Acceptable)

10. Names and Sireet Addresses of Managing Members/Managers

Thies Managmmnanm Manmmnmulfmw City / State / Zip
mg V Thomas J. Murtagh 8121 HWY. 90 Milton, Florida 32583

REINSTATEMENTO% W DO T 35T #w2da. 75

F _
11. | ceartify that | am managing member/manager or the receiver or trustea empowered to axecute this application as provided for in chapter 608, F.S. | further certify that when
this reinstatemeant apptication the for dissolution has been sliminatad, the limited Eab| uycmmnynmsaﬁsﬁestquIMdsecﬁonﬁoadoﬁ F.5., and that

hdmdmmmawlleaﬂmismumdamunb.undmydgnamreshallhavomosamebgaldl‘oct

T

nature of
Managing Member/Manager o OBI2509 oo 850-981-8222
Typed or printad name of signing Managing Menber/Manager _1 HOMas J. Murtagh
M PR

N. Gwiigaa  SEF L Y 7009



