~2LEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

d=xten ! - n
LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE
COMPANY Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 106000065195

1. Limited Liability Company's Name o0l 4 =g
; 1

PSW Properties, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L ]
1208 Havs Street P.0. Box 12668 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. Florida
8, Date Organized or Qualifisd
To Do Business in Florida
City & State - Gity & State A 6/28/06
. 6. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 20-5271939 Not Applicable
Zip Country Zip Country 7 i ] i
21 A 0917 USA CERTIFICATE OF STATUS DESIAED (1 g Adaitiona) Fee (e ed
__

. 8. Name and Address of Current Registared Agent
Name . LdA $100 reinstatement fes is imposed, except

Sutton Webb . in circumstances which the entity did not
Sireet Address (P.O. Box Number is Not Accaptable) receive the prior notices. By checking this

1208 Hays Street box, you are certilying the prior notices were
Sulte, Apt. ¥, Etc. not received and requesting the $100

<) reinstatement be waived.

City State Zip Code

Tallahassee // FL

9. |, baing appointed the registe W limitad Hability company, am familiar with and accépt the obligations of Chapter 808, F.8. *°
Signature of ‘z/ /
Registered Agent L Date / 7 0 ?

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersManagess e ]
Thies Managing Members/Managers Managng Member! Manager City / State / Zip
I[‘GPM Riley Palmer : 310 Crooked Creek Lane | Tallahassee. FL 32344
IMSRVI Sutton Webb 2100 W, Rapdolph Cirrle Tallahassee, FI, 3238
Il"GRM Rodney Wilhite ‘-’511 Wilson Ave : Tallahassee, BT, 32903
| . ..m'}fhéjg’j'ltﬁlf %_—*l 1'2 ! ;:;%:; 7T

) 2,02

L

11. | certify that | am menaging member/maglager ¢f the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | furthar certify that when
filing this relnstatement application the rgasondbr dissolution has been eliminated, the limited liability company name satisfies the requiremants of saction 808.408, F.S., and that
all fees owed by the limited liability co ve been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same lagal effect
as if mads under oath, . . . w .

Si f
NJE::;T:\:(:AemberlManager : Dala é‘ 'Zé 7 / 0 5 Daytime Phone # 8@“5‘28 -6536-

-~

Typed or printed name ef'signing Managing Member/Manager S %P\ L?PA]\
—




