’ ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

obum_ r;_, v Cr

‘ nrs
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SN OF & UFDORATIUN“
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 FEB 27 PH : 2L

DOCUMENT # 106000079068

1. Limited Liability Company’s Name

FL CRACKER PROPERTIES, LLC| oi/ih0stiiy s

2, Principal Office Address - No P.Q. Box # » Mailing Office Address "
29655-PINEAVE. PO BOX 432004 e

Suite, Apt. #, etc. Suite, Apt, #, etc.
_ - ::s - |3 Tobo Buemess mFns08/10/06 -~ -
tate ity tate
|BIGPINE KEY BIG PINE KEY & GEAGY1 230 Lt

Country Zip Country

%3043 USA 33043 USA 7 CERTIFICATE OF STATUS DESIRED || S

8. Name and Address of Current Registered Agent
j"ﬂiL E BROWN LOW ﬁA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

W‘ Not Accaptabie) receive the prior notices. By checking this
E” 2807 pyex 9

: box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100

s - reinstatement be waived.
%“1(3 PINE KEY ) |3304%°

. |, being appointed ler?he aby named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of / ?
Registered Agent Date / 4 / 2 o

/ REGISTERED AGENT MUST SIGN

10. Names and St.ree'l'ﬁjdresses of Managlng Members/Managers

Titles Name of Street Address of Each

Managing Members!/Managers Managing Membar/Manager City / State / Zip

MGRM | JILL E-BROWNLOW  {20055-RINE-AVENYE- X |BIG PINE KEY, FL 33043

3807 DYER. D

REIN

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eljminated, the limited liability company narme satisfies the requirements of section 608.406, F.S., and that
ed liability company hawv en paid. The inforrghtion indicated on this application is true and accurate, and my signature shall have the same \egal effect

Date f'//:? od DavﬁmePhone#.;ogéléﬂo/{
JILL E. BROWNLOW

Signature of
Managing Member/Managg

Typed or printed name of*signing Managing MemberlManager




